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MASSACHUSETTS  STATE  PLAN 
FOR  THE  PREVENTION,  TREATMENT,  AND  CONTROL 
OF  ALCOHOL  ABUSE  AND  ALCOHOLISM 


I.     BACKGROUND  STATEMENT 
A.     INTRODUC  TION 

Alcoholism  is  an  illness  that  can  no  longer  be  hidden  by 
individuals,  families,  or  communities.    The  close -to  300,000 
persons  suffering  from  alcoholism,  and  their  families,  represent 
a  million  residents  of  the  Commonwealth  of  Massachusetts  who  re- 
quire assistance  in  developing  and  using  their  capacities  for  con- 
structive living.    The  plan,  developed  in  this  report,  is  aimed  at 
providing  this  assistance. 

In  past  years,  and  currently,  many  people  have  dedicated 
themselves  to  helping  those  who  have  lost  control  over  drinking. 
More  often  than  not,  they  have  had  to  work  under  adverse  circum- 
stances -  negative  attitudes,  restrictive  admissions  policies  of 
agencies  and  institutions,  limited  resources,  nihilistic  views  of 
the  disorder,  and  inadequate  financial  support.    However,  recent 
federal  and  state  legislative  developments  provide  new  prospects 
for  the  reduction  and  elimination  of  these  adverse  conditions,  and 
for  the  encouragement  of  a  wider  context  of  helping  services  and 
programs  . 

On  December  31,  1970,  the  91st  U.S.  Congress  passed 
Public  Law  91-616,  an  Act  cited  as  the  "Comprehensive  Alcohol 
Abuse  and  Alcoholism  Prevention,  Treatment,  and  Rehabilitation 
Act  of  1970."    This  historic  legislation  provided  for  federal  assist- 
ance for  state  and  local  programs  by  means  of  formula  grants  and 
project  grants.    In  order  to  be  eligible  for  the  state  formula  funds, 
a  comprehensive  state  plan  had  to  be  submitted  and  approved  by 
the  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA). 

NIAAA  established  certain  legal  requirements  and 
specifications  for  the  state  plan.    These  included:    (1)  the  desig- 
nation of  a  single  state  agency  to  administer  the  plan;  (2)  provision 
for  an  advisory  council;  (3)  a  survey  of  need  which  sets  forth  the 
nature  and  extent  of  the  problem,  the  health  facilities  needed  to 
provide  services,  and  a  plan  for  the  development  and  distribution 
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of  such  facilities  and  programs  throughout  the  state;  (4)  methods 
of  administration  and  management;  and  (5)  several  other  matters. 

Following  these  legal  requirements  and  guidelines, 
Massachusetts  completed  its  first  State  Plan,  which  was  approved 
by  NIAAA  and  published  as  a  full  document  dated  February  1972. 
This  Plan  covered  funding  for  federal  fiscal  year  1972.    The  core 
plan  was  updated  twice  by  means  of  special  supplements.    The  first 
special  supplement  was  published  and  approved  on  March  27,  1973 
and  covered  federal  fiscal  1973  funds.    The  second  special  supple- 
ment was  approved  and  published  on  April  1,  1974  and  covered 
federal  fiscal  1974  fund 6  . 

Since  the  publication  of  the  1972  core  plan  and  the  two 
special  supplements  for  federal  fiscal  years  1973  and  1974,  the 
U.S.  Congress  renewed  the  provisions  of  Public  Law  91-616  by 
passing  on  May  14,  1974  the  "Comprehensive  Alcohol  Abuse  and 
Alcoholism  Prevention,  Treatment,  and  Rehabilitation  Act  Amend- 
ments of  1974."   This  renewal  legislation  of  1974  is  referred  to  as 
Public  Law  93-282. 

In  addition  to  renewing  the  legal  requirements  of  Public 
Law  91-616,  Public  Law  93-282  contained  two  new  requirements 
for  the  formula  grant  program.    The  new  requirements  added 
were:    (1)  that  the  advisory  council  shall  include  representatives 
"of  groups  to  be  served  with  attention  to  assuring  representation 
of  minority  and  poverty  groups";  (2)  that  the  State  Plan  shall  "set 
forth,  in  accordance  with  criteria  to  be  set  by  the  Secretary, 
standards  (including  enforcement  procedures  and  penalties)  for 
(A)  construction  and  licensing  of  public  and  private  treatment 
facilities,  and  (B)  for  other  community  services  or  resources 
available  to  assist  individuals  to  meet  problems  resulting  from 
alcohol  abuse . " 

Using  the  guidelines  and  legal  requirements  of  both  Public 
Law  91-616  and  Public  Law  93-282,  NIAAA  has  now  required  that 
a  new  comprehensive  State  Plan  be  prepared  for  federal  fiscal  1975, 
similar  to  the  original  plan.    This  document  is  prepared  to  fulfill 
the  new  federal  requirement. 

B.     HISTORY  OF  STATE  LEGISLATION 

1 .  Introduction 

Prior  to  the  new  federal  efforts  in  alcoholism,  our  state 
had  a  programmatic  history  of  combating  the  problem  of  alcoholism 
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which  began  in  1950.    The  most  significant,  recent  development 
in  this  history  was  the  passage  by  the  Massachusetts  Legislature 
of  progressive,  new  legislation  (Chapter  1076,  Acts  of  1971)  on 
November  8,  1971.    This  law,  cited  as  the  "Comprehensive 
Alcoholism  Treatment  and  Rehabilitation  Law,"  was  signed  by 
Governor  Francis  Sargent  on  November  12,  1971.    The  law,  in 
its  provisions,  is  similar  to  laws  often  referred  to  as  "Uniform 
Alcoholism  and  Intoxication  Treatment  Acts." 

The  significant  historical  elements  of  the  past  and 
current  laws  governing  alcoholism  in  the  Commonwealth  of 
Massachusetts  are  described  in  the  fhree  sections  following. 

2  .    Past  Statutory  Legislation  on  Alcoholism 

In  1950  the  Division  of  Alcoholism  was  created  within 
the  Massachusetts  Department  of  Public  Health.    Treatment  for 
those  suffering  from  alcoholism  was  the  primary  target,  education 
a  secondary  one.    The  Division  concentrated  primarily  on  the 
establishment  of  outpatient  clinics. 

While  the  Department  of  Public  Health's  alcoholism 
program  continued  to  operate,  in  1956  the  Massachusetts 
Legislature  also  established  an  independent  agency  -  the  Office 
of  the  Commissioner  on  Alcoholism  (Chapter  715,  Acts  of  1956). 
This  office  had  the  responsibility:    to  coordinate  the  work  of  all 
state  agencies  which  deal  with  the  problem  of  alcoholism;  to 
make  a  continuous  study  of  methods  of  treatment;  and  to  initiate 
educational  and  research  programs. 

In  1959  the  Legislature  combined  the  Commissioner's 
powers  and  duties  with  those  of  the  Department  of  Public  Health, 
Division  of  Alcoholism  (Chapter  418,  Acts  of  1959).    At  that 
time  the  Division  adopted  a  four-fold  program  of  prevention  and 
control  which  gave  new  emphasis  to  the  earlier  goal  of  education, 
and  added  the  functions  of  coordination  and  research  to  the 
already  existing  treatment  program. 

To  assist  the  Division  in  the  coordination  of  state 
agency  efforts,  an  Advisory  Council  on  Alcoholism  was  estab- 
lished, made  up  of:    Commissioners  of  Education,  Correction, 
Mental  Health,  Probation,  Public  Health,  Public  Welfare, 
Rehabilitation,  and  Public  Safety;  the  Registrar  of  Motor 
Vehicles;  Chairmen  of  the  Parole  Board  and  the  Youth  Service 
Board;  and  three  members  appointed  by  the  Governor  for 
3  -year  terms  . 
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This  new  approach  was  adopted  because  traditional 
methods  could  reach  only  a  limited  number  of  persons  with 
drinking  problems,  and  because  the  variety  of  problems  which 
they  present  puts  them  in  constant  contact  with  a  host  of  helping 
people  and  agencies.    Alcoholism  programs  are  most  successful 
when  agencies  cooperate  with  one  another. 

In  November  1971,  the  new  state  legislation  (Chapter  1076, 
Acts  of  1971)  was  passed  and  it  is  this  law,  plus  several  amend- 
ments to  this  law,  which  now  govern  the  alcohol  abuse  and  alco- 
holism programs  for  our  state. 

3  .    Summary  of  Main  Provisions  of  Current  Law 

The  new  law  established  a  new  chapter  on  alcoholism  in 
the  Massachusetts  General  Laws  -  Chapter  11  IB,  designating  the 
Department  of  Public  Health  as  the  main  agency  responsible  for 
the  state's  alcoholism  program.    The  new  law  made  many  far- 
reaching,  fundamental  changes  which  can  be  subsumed  under 
four  broad  headings: 

-  abolition  of  the  crime  of  public 
intoxication 

-  provision  for  the  establishment  of 
detoxification  and  other  facilities 

-  provision  for  the  regulation  and 
licensing  of  alcoholism  treatment 
facilities 

-  strengthening  of  the  powers  of  the 
Department  of  Public  Health,  Division 
of  Alcoholism,  as  the  primary, 
superordinate  agency  directed  to 
achieve  a  coordinated,  comprehensive 
program  of  treatment,  rehabilitation 
and  prevention  of  alcoholism. 

a.    Abolition  of  the  crime  of  public  intoxication.    -  Effective 
July  1,  1973,  public  intoxication  was  repealed  as  a  crime.    The  new 
legislation  provided  that  police,  or  special  forces  within  the  police 
departments  or  in  other  departments,  may  assist  individuals  who  are 
publicly  incapacitated  by  reason  of  intoxication  to  their  homes,  to  a 
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detoxification  facility,  or  to  a  police  station.    If  any  person  is 
assisted  to  a  police  station,  the  police  must  notify  the  nearest 
detoxification  facility.    If  room  at  the  facility  is  not  available, 
the  individual  may  be  held  in  protective  custody  by  the  police  for 
no  longer  than  twelve  hours.    A  person  assisted  to  a  facility  or 
held  in  protective  custody  by  the  police  is  not  considered  to  have 
been  arrested  or  charged  with  a  crime. 

Since  its  enactment  in  November  1971,  the 
Comprehensive  Alcoholism  Law  has  been  amended  several  times. 
The  following  lists  the  changes  made  in  the  law  which  deal  mainly 
with  police  actions  and  responsibilities: 

CHAPTER  328,  ACTS  OF  1973.    An  act 
"further  defining  the  rights  of  certain  incapacitated 
persons  under  the  Alcoholism  Treatment  and  Re- 
habilitation Law." 

It  makes  three  (3)  changes  which  became 
effective  as  of  May  31,  1973: 

1.  It  deletes  the  phrase  "in  a  public  place" 
from  the  first  line  of  Section  8  of  the  law.    The  new 
reading  is,  "Any  person  who  is  incapacitated  may  be 
assisted  by  a  police  officer,  with  or  without  his  con- 
sent, to  his  residence,  to  a  facility  or  to  a  police 
station."     This  makes  it  possible  for  the  police  to 
assist  people  in  their  homes  as  well  as  public  places. 

2.  It  adds  the  word  "SUITABLE"  in  the  third 
paragraph  of  Section  8.    The  new  reading  is,  "No 
person  assisted  to  a  police  station  pursuant  to  this 
section  shall  be  held  in  protective  custody  against 
his  will;  provided,  however,  if  SUITABLE  treatment 
at  a  facility  is  not  available,  an  incapacitated  person 
may  be  held  in  protective  custody  at  a  police  station 
until  he  is  no  longer  incapacitated  or  for  a  period  of 
not  longer  than  twelve  hours,  whichever  is  shorter." 
This  enables  the  police  to  hold  people  in  protective 
custody  who  cannot  be  handled  by  the  detoxification 
centers,  e.g.,  belligerent  individuals. 

3  .    It  provides  that  all  articles  and  valuables 
may  be  taken  for  safekeeping  and  may  be  inventoried 
when  a  person  is  taken  into  protective  custody  at  a 
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police  station.    It  amends  the  law  to  read,  ".  .  .if 
such  person  is  held  in  protective  custody  at  a 
police  station,  all  valuables  and  all  articles  which 
may  pose  a  danger  to  such  person  or  to  others  may 
be  taken  from  him  for  safekeeping  and  if  so  taken, 
shall  be  inventoried.  " 

CHAPTER  586,  ACTS  OF  1973.    An  act 
"exempting  police  officers  and  certain  other  per- 
sons from  civil  and  criminal  liability  while  per- 
forming in  a  reasonable  manner  their  duties 
pursuant  to  the  Alcoholism  Treatment  and 
Rehabilitation  Law." 

The  amendment  reads  as  follows  and 
became  effective  as  of  July  1,  1973: 

Section  1.     Chapter  11  IB  of  the  General 
Laws  is  hereby  amended  by  adding  after  Section  12 
the  following  section: 

Section  13.    Police  officers,  facility  ad- 
ministrators or  other  persons  acting  in  a  reason- 
able manner  and  pursuant  to  the  provisions  of 
this  chapter  shall  not  be  held  criminally  or 
civilly  liable  for  such  acts  . 

CHAPTER  1143,  ACTS  OF  1973.  An  act 
"further  defining  the  rights  of  certain  persons 
assisted  to  a  police  station  or  a  facility  under  the 
Alcoholism  Treatment  and  Rehabilitation  Law." 
This  act  provides  right  to  a  phone  call. 

This  act  amends  Section  8  of  the  law  by  in- 
serting the  following  after  the  first  paragraph 
(effective  as  of  December  6,  1973): 

"Any  person  assisted  by  a  police  officer  to 
a  police  station  under  this  section  shall,  upon  re- 
quest, receive  a  reasonable  test,  including  but  not 
limited  to  tests  of  coordination,  coherency  of 
speech,  and  breath,  to  determine  whether  or  not 
he  is  intoxicated  and  shall  have  the  right  to  make 
one  phone  call  at  his  own  expense  on  his  own  behalf. 
Any  such  person  shall  be  informed  forthwith  upon 


his  arrival  at  such  station  of  his  right  to  such 
examination  and  of  his  right  to  so  use  the  tele- 
phone .    Any  person  assisted  by  a  police  officer 
to  a  facility  under  this  section  shall  have  the 
right  to  make  one  phone  call  at  his  own  expense 
on  his  own  behalf  and  shall  be  informed  forth- 
with upon  arriving  at  the  facility  of  said  right." 

b.    Provision  for  detoxification  and  other  facilities.    -  In 
order  to  provide  treatment  facilities  for  persons  formerly  ar- 
rested for  public  intoxication  and  for  the  general  population  of 
alcoholics,  the  Comprehensive  Alcoholism  Act  gave  the  Division 
of  Alcoholism,  Department  of  Public  Health,  the  responsibility 
for  assuring  that  the  following  services  are  available: 

-  detoxification  services,  on  a  24-hr. 
basis,  which  meet  the  immediate 
physical  and  medical  needs  of  intoxi- 
cated persons,  including  necessary 
diagnostic  and  referral  services 

-  medical  and  hospital  services,  on  a 
24-hr.  basis  which,  whenever  pos- 
sible, are  provided  in  existing 
general  hospital  facilities 

-  rehabilitation  services  ,  including 
family  care,  residential  aftercare, 
and  appropriate  therapy 

-  inpatient  psychiatric  services  for 
those  alcoholics  whose  diagnoses 
reflect  serious,  alcohol-related 
mental  disturbances 

-  training  programs  in  the  field  of 
treatment  and  rehabilitation  of 
alcoholics  and  intoxicated  persons. 

The  Division  was  mandated  to  use  existing  facilities 
wherever  possible  and  to  coordinate  these  services  with  those 
offered  by  other  departments,  such  as  the  Massachusetts 
Rehabilitation  Commission  and  the  Department  of  Mental  Health. 

If  an  individual  voluntarily  applies  for  admission  to  a 
detoxification  facility,  he  must  be  admitted  or  if  no  room  is  avail- 
able, referred  and  transported  to  another  facility,  to  his  home, 
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or  to  a  place  where  shelter  will  be  provided.    No  person  may  be 
detained  without  his  consent  at  a  detoxification  facility  beyond 
forty-eight  hours  . 

c  .    Provision  for  regulation  and  licensing.  -  In  order  to  assure 
detoxification  services  of  appropriate  quality  and  scope,  the  Depart- 
ment was  given  the  power  to  establish  standards,  and  to  inspect  and 
license  all  such  facilities  (or  to  approve  all  such  facilities  which  are 
operated  by  branches  of  state  or  local  government).    The  Department 
was  specifically  prohibited  from  approving  any  detoxification  facility 
operated  by  the  Department  of  Correction,  except  that  the  Depart- 
ment may  approve  facilities  at  two  correctional  institutions  if  they 
meet  the  Department  of  Public  Health's  standards. 

Since  the  enactment  of  the  original  Comprehensive  Alco- 
holism Law  in  November  1971,  an  additional,  major  amendment 
regarding  the  licensing  of  halfway    houses  has  been  made  as  follows: 

CHAPTER  1040,  ACTS  OF  1973.    An  act 
"providing  for  the  licensing  of  halfway  houses  for 
alcoholics  by  the  Department  o*  Public  Health." 

This  act  amends  Section  3  of  the  law  by  in- 
serting the  definition  of  "Halfway  House."   It  further 
amends  the  law  by  inserting  after  Section  6,  a  new 
Section,  6A,  which  permits  the  Department  of  Public 
Health  to  license  all  halfway  houses  for  alcoholics  for 
a  period  of  two  years.    The  amendment  was  effective 
as  of  May  22,  1974. 

d .    Strengthening  of  the  Division  of  Alcoholism.  -  In 
addition  to  the  responsibilities  mentioned  above,  the  Comprehensive 
Alcoholism  Act  arms  the  Division  with  the  authority  to  coordinate 
matters  affecting  alcoholism  in  the  Commonwealth;  establish  and 
conduct  a  program  for  the  treatment  of  intoxicated  persons  and 
alcoholics  (including  juveniles  and  young  adults);  conduct  programs 
for  the  prevention  of  alcoholism  in  cooperation  with  public  and  pri- 
vate agencies,  business  and  industry;  and  provide  technical  assist- 
ance and  consultation  whenever  required.    In  short,  the  Division's 
broad  responsibilities  include  coordination,  treatment,  prevention, 
research  and  consultation. 

The  Department  of  Public  Health  is  given  by  law  the  powers 
to  make  all  contracts  and  agreements  necessary  to  the  performance 
of  its  duties;  to  establish  and  operate  detoxification  facilities  if 
adequate  public  and  private  resources  are  not  available;  and  to 
accept  gifts  and  grants  . 


An  Advisory  Council  on  Alcoholism,  to  include  repre- 
sentation of  at  least  two  rehabilitated  alcoholics  and  two  women  as 
well  as  commissioners  of  relevant  departments  and  agencies,  was 
established  with  broad  powers  of  advice. 

The  details  of  this  new  law,  not  covered  in  the  above 
summary,  can  be  found  in  the  copy  of  the  law  included  in  the 
Appendix.    This  law  and  its  amendments  established  the  basis  for 
a  path-breaking  program  of  service. 

4 .    Summary  of  Main  Provisions  of  Drunk  Driving  Law 

On  July  27,  1974  Massachusetts  passed  a  new  law  on 
drunk  driving  which  goes  into  effect  on  July  1,  1975.    Chapter  647, 
Acts  of  1974  is  cited  as  "An  act  establishing  an  alternative  procedure 
for  the  disposition  of  cases  involving  persons  convicted  of  operating 
motor  vehicles  while  under  the  influence  of  intoxicating  liquor.  " 

This  Act  revises  procedures  for  handling  first  offender 
drunk  driving  arrests  and  convictions.    Under  court  order  and  a 
one -year  probation  period,  a  person  found  guilt  of  drunk  driving 
may  voluntarily  be  assigned  to  a  driver  alcohol  education  program 
and  if  deemed  necessary,  to  an  alcohol  treatment  program. 

After  a  pre-sentence  probation  investigation  by  the 
court,  the  offender  enters  a  driver  alcohol  education  program  (and 
possibly  treatment  as  well).    Such  programs  ".  .  .shall  be  established 
and  administered  by  the  director  of  the  Division  of  Alcoholism  in 
consultation  with  the  Registrar  and  the  Secretary  of  Public  Safety.  . ." 
In  addition  the  Division  of  Alcoholism  is  required  to  prepare  and 
publish  annually  a  list  of  all  accepted  alcohol  treatment  and  rehabili- 
tation programs  and  to  make  the  list  available  to  the  public,  the 
courts,  the  Registrar,  and  the  Secretary  of  Public  Safety. 

The  programs  established  are  to  work  cooperatively 
with  the  Boston  Municipal  Court  and  the  72  district  courts  throughout 
the  state  and  the  probation  officers  in  these  courts  . 

If  the  offender  successfully  completes  the  driver  alcohol 
education  program,  the  court  may  recommend  the  reinstatement  of 
the  person's  license  at  the  end  of  90  days  from  the  day  of  revocation. 
This  early  reinstatement  of  a  license  to  drive  is  the  inducement  to 
participate  in  the  program. 

It  is  anticipated  that  all  or  a  considerable  part  of  the 
program  costs  will  be  paid  for  by  means  of  the  $200  fee  each  client 
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is  expected  to  pay  to  the  court.    These  fees  are  deposited  with  the 
State  Treasurer  "to  be  kept  in  a  separate  fund  in  the  treasury  for 
expenditure  by  the  division  of  alcoholism  subject  to  appropriation 
for  the  support  of  said  program.  "  No  person  may  be  excluded  for 
inability  to  pay* 

Also  Section  2A  of  this  new  law  states  that,  "The 
division  of  alcoholism  shall  incorporate  within  its  state  alcoholism 
plan,  a  plan  for  providing  services  to  persons  convicted  of  operating 
under  the  influence  of  intoxicating  liquor  and  deemed  by  a  court  to 
require  alcohol  treatment  or  rehabilitation,  or  both." 

C.    HIGHLIGHTS  OF  PROGRESS  SINCE  FIRST  STATE  PLAN 

Three  years  have  passed  since  the  first  state  plan  on  alco- 
holism.   In  this  time  period  many  positive  and  constructive  changes 
and  additions  have  occurred.    The  growth  of  services  and  concomi- 
tant increased  receptivity  to  treating  the  alcoholic  with  dignity  and 
equity  have  been  greater  than  at  any  other  period  of  time.    Some  of 
the  highlights  of  this  progress  follow. 

The  passage  and  implementation  of  the 
Uniform  Comprehensive  Alcoholism  Law 
which  also  repealed  public  drunkenness 
as  a  crime,  as  of  July  1,  1973. 

Implementation  of  a  master  plan  to  estab- 
lish 500  new  beds  in  detoxification  centers 
throughout  the  state.  Twenty-one  of  these 
centers  have  been  established  with  a  total 
of  480  beds.  In  Fiscal  1974  these  centers 
had  30,546  admissions  and  operated  at  a 
95%  utilization  rate . 

Doubling  the  number  of  halfway  houses  so 
that  there  are  now  over  40  such  houses  with 
approximately  850  beds. 

Legislative  mandates  for  the  licensing  of 
detoxification  centers  and  halfway  houses. 
Rules  and  regulations  covering  the  licens- 
ing of  these  two  types  of  facilities  have 
been  completed  and  actual  licensing  is 
under  way. 

The  reorganization,  strengthening  and 
expansion  of  outpatient  programs  so  that 
they  are  in  a  better  position  to  prevent 
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hospitalization  as  well  as  to  provide 
aftercare  treatment  for  clients  dis- 
charged from  inpatient  facilities. 
Also  enlarging  their  scope  of  intra- 
mural and  extramural  services  to 
include  outreach  efforts  and  to 
utilize  paraprofessional  personnel. 

The  publishing  of  standards  and  guidelines 
for  halfway  houses,  detoxification  centers 
and  general  hospitals  . 

The  publishing  of  a  new  and  updated 
Alcoholism  Resources  Directory 
covering  agencies  and  facilities 
throughout  the  Commonwealth . 

The  passage  of  a  major  piece  of  legisla- 
tion (Chapter  1221,  Acts  of  1973)  requir- 
ing inclusion  of  alcoholism  treatment  in 
group  health  insurance  policies  ,  em- 
ployees' health  and  welfare  funds,  group 
hospital  service  contracts,  and  group 
medical  service  contracts.    This  in- 
surance legislation  is  now  optional  and 
becomes  mandatory  as  of  January  1,  1976. 
Benefit  coverage  includes  both  inpatient 
and  outpatient  treatment.    In  addition,  all 
state  employees  are  covered  in  their  health 
insurance  policy  for  alcoholism. 

The  passage  of  a  major  new  drunk  driving 
law  (Chapter  647,  Acts  of  1974).    This  new 
law  becomes  effective  as  of  July  1,  1975 
and  provides  for  a  whole  new,  statewide 
approach  to  drunk  drivers. 

Expansion  of  oc  c  upational  alcoh  olism 
programs  in  industry  and  government 
through  the  efforts  of  the  Occupational 
Programs  Unit  at  the  Division  of  Alco- 
holism, growing  from  10  to  102  company 
programs  . 

The  funding  and  development  of  50  special 
community  projects  using  federal  formula 
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grant  funds.    These  projects  address 
particular  needs  of  special  populations 
including  minorities,  low  income 
people,  and  young  people. 

Increase  of  involvement  and  services 
by  and  for  minority  people  including 
the  founding  of  the  Massachusetts 
Minority  Council  on  Alcoholism. 

Increased  involvement  and  services 
by  general  hospitals,  including  ad- 
missions for  associated  medical 
complications  ,  operation  of  outpatient 
programs,  and  emergency  services 
back-up  to  detoxification  facilities  by 
about  40  hospitals  . 

Initiation  of  a  management  information 
system  at  the  Division  of  Alcoholism 
for  purposes  of  monitoring  and 
evaluating  services. 

Initiation  of  plans  for  a  statewide  alco- 
hol education  program  particularly 
targeted  for  schools.    Also  training 
for  many  caretakers  and  increased 
education  of  the  general  public  . 

Improved  management  and  administra- 
tion procedures  at  the  Division  of  Alco- 
holism which  places  all  purchases  of 
services  under  written  contract  and 
allows  for  timely  payments  to  over 
100  contractors  . 

The  founding  of  the  Massachusetts 
Council  on  Alcoholism  and  the  ex- 
pansion and  invigoration  of  local 
councils  . 

Growth  in  the  Massachusetts  member- 
ship of  Alcoholics  Anonymous,  esti- 
mated to  have  increased  in  the  order 
of  25-35%. 
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II.     SINGLE  STATE  AGENCY 


A.    IDENTIFYING  INFORMATION 

This  plan  was  developed  and  is  submitted  by  the 
Massachusetts  Department  of  Public  Health,  Division  of 
Alcoholism.    The  plan  complies  with  Title  III,  Part  A  of  Public 
Law  91-616,  with  the  Comprehensive  Alcohol  Abuse  and  Alco- 
holism Prevention,  Treatment,  and  Rehabilitation  Act  Amend- 
ments of  1974  (Public  Law  93-282),  and  with  "Program 
Specifications  for  Alcoholism  Formula  Grant  Regulations" 
issued  by  the  National  Institute  on  Alcohol  Abuse  and  Alcoholism. 

1 .    Name  and  Address  of  Agency 

Department  of  Public  Health 
Division  of  Alcoholism 
755  Boylston  Street 
Boston,  Massachusetts  02116 

2  .    Name  and  Title  of  Director 

Edward  Blacker,  Ph.  D. 
Director,  Division  of  Alcoholism 

3  .    Organization  Chart 

Figure  1  shows  the  current  organization  of  the  Division 
of  Alcoholism  as  it  stands  in  state  government  and  in  terms  of  main 
functions  and  types  of  programs  and  activities.    Figure  2  shows  the 
staffing  pattern  of  the  Division.    It  should  be  noted  that  the  Regional 
Alcoholism  Coordinators  are  also  responsible  for  supervision  of 
the  treatment  facilities  supported  by  the  Division  in  their  regions. 

The  treatment  services  shown  in  Figure  1  are  not 
directly  operated  by  the  Division.    Rather  they  are  contracted  for 
with  different  non-profit  organizations  and  agencies  throughout 
the  state.    On  the  other  hand,  the  Department  of  Public  Health 
does  directly  operate  inpatient  alcoholism  treatment  programs 
at  four  of  its  state  hospitals.    These  inpatient  programs  are  not 
shown  on  the  organizational  chart,  but  they  are  an  important  ele- 
ment of  the  Department's  total  program. 

The  staffing  pattern  outlined  in  Figure  2  represents 
both  state  and  federally  funded  positions.    The  positions  for  the 
drunk  driving  program  are  in  the  planning  stage  and  are  as  yet 
not  a  reality.    The  staffing  patterns  and  their  sources  of  funding 
might  change  within  the  next  year,  depending  on  budgetary  decisions. 
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B.    EVIDENCE  OF  AUTHORITY 


1  .    Designation  as  Sole  Agency 

In  a  letter  dated  July  28,  1970  to  Dr.  Bertram  S.  Brown, 
Director  of  the  National  Institute  of  Mental  Health,  Governor 
Francis  W.  Sargent  designated  the  Department  of  Public  Health  as 
the  state  agency  primarily  responsible  for  the  care  and  treatment 
of  alcoholics  .    This  designation  was  in  respect  to  federal  programs 
on  alcoholism  authorized  under  the  Community  Mental  Health  Centers 
Amendments  of  1968  (Public  Law  90-574)  and  of  1970  (Public  Law 
91-211). 

Also,  in  a  letter  dated  January  27,  1972  addressed  to 
Dr.  Morris  E.  Chafetz,  Director  of  the  National  Institute  on  Alcohol 
Abuse  and  Alcoholism,  Governor  Francis  W.  Sargent  designated  the 
Department  of  Public  Health,  Division  of  Alcoholism,  as  the  single 
state  agency  responsible  for  the  development,  supervision  and  ad- 
ministration of  a  state  plan  for  the  comprehensive  program  on  alco- 
holism prevention,  treatment  and  rehabilitation  for  Public  Law 
91-616.    See  Appendix  G  for  a  copy  of  this  letter. 

2  .    Satisfactory  Evidence  of  Authority 

Chapter  1076,  Acts  of  1971,  was  enacted  by  the 
Massachusetts  Legislature  and  established  a  new  Chapter  11  IB  on 
Alcoholism  in  the  General  Laws.    The  new  Chapter  is  cited  as  the 
"Alcoholism  Treatment  and  Rehabilitation  Law,"  and  the  new 
authority  and  responsibilities  of  the  Division  of  Alcoholism 
became  effective  on  February  12,  1972. 

The  following  citations  from  the  new  law  provide 
evidence  for  the  authority  of  the  Division  of  Alcoholism,  Depart- 
ment of  Public  Health: 

SECTION  1 ,  Subsection  4: 

The  Department  of  Public  Health: 

".  .  .shall  coordinate  matters  affecting 

alcoholism  in  the  commonwealth  ..." 

".  .  .shall  establish  and  conduct  a  program 
for  the  treatment  of  intoxicated 
persons  and  alcoholics  ..." 
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shall  conduct  a  program  for  ".  .  .the  prevention 
of  alcoholism  in  cooperation  with  public 
and  private  agencies,  business  and 
industry ..." 

".  .  .shall  provide  technical  assistance  and  con- 
sultation services  whenever  required..." 

".  .  .may  adopt  rules  and  regulations  to  carry  out 
its  powers  and  duties  ..." 

".  .  .shall  be  responsible  for  assuring  that  the 
following  services  are  available  .  .  . : 
(1)  detoxification  services  on  a  twenty- 
four  hour  basis.  .  .;  (2)  medical  and 
hospital  services  ...  on  a  twenty-four 
hour  basis  ... ;  (3 )  rehabilitation  services  .  .  . ; 

(4)  inpatient  psychiatric  services.  .  .;  and 

(5)  training  programs  ..." 

SECTION  1,  Subsection  5: 
The  Department  may: 

"(1)  make  and  enter  into  all  contracts  and  agreements 
necessary  or  incidental  to  the  performance 
of  its  duties  and  the  execution  of  its  powers 
under  this  chapter  including,  but  not  limited 
to,  contracts  with  government  departments, 
public  and  private  agencies  and  facilities, 
physicians  and  other  persons  rendering 
services  to  alcoholics"; 

"(2)  establish  and  operate  facilities  if  adequate  public 
and  private  resources  are  not  available"; 

"(3)  solicit  and  accept  for  use  in  relation  to  the  pur- 
poses of  this  chapter  any  gift  or  bequest  of 
money  or  property  and  any  grant  or  loans 
of  money,  services,  or  property  from  the 
federal  government,  the  commonwealth  or 
any  political  subdivision  thereof." 

SECTION  1,  Subsection  6: 

The  Department  is  authorized  to  issue  licenses  to 
private  agencies  for  two  years  for  detoxification 
facilities  and  to  approve  such  facilities  in  public 
agencies . 
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SECTION  1 ,  Subsection  6  (Continued): 


"The  department  shall  promulgate  rules  and  regu- 
lations establishing  requirements  and 
standards  for  licensing  and  approval  of 
facilities  .  " 

SECTION  1,  Subsection  6A 
(Acts  of  1973,  Chapter  1040): 

The  Department  is  authorized  to  issue  licenses 
to  private  agencies  for  two  years  for  halfway- 
houses  and  to  approve  such  facilities  in  public 
agencies  . 

"The  Department  shall  promulgate  rules  and  regu- 
lations establishing  requirements  and 
standards  for  licensing  and  approval  of 
halfway  houses  for  alcoholics." 

SECTION  24D,  Acts  of  1974,  Chapter  647: 

An  act  amending  Chapter  90  of  the  General  Laws 
with  regard  to  driving  while  under  the  influence  of 
intoxicating  liquor.    The  law  states  that: 

"Driver  alcohol  education  programs  utilized  under 
the  provisions  of  this  section  shall  be 
established  and  administered  by  the 
Director  of  the  Division  of  Alcoholism 
in  consultation  with  the  Registrar  and 
the  Secretary  of  Public  Safety.  .  .  " 

III.  STATE  ADVISORY 
COUNCIL 

A.    STATUTORY  AUTHORITY 

Chapter  11  IB  of  the  General  Laws  expanded  the  membership 
of  the  Advisory  Council  on  Alcoholism  and  explicitly  defined  its  res- 
ponsibilities.   The  Advisory  Council  is  established  by  Section  1, 
Subsection  13,  and  reads  as  follows: 
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"There  shall  be  an  advisory  council  on  alcoholism 
consisting  of  the  attorney  general,  the  commissioner 
of  public  health,  the  commissioner  of  mental  health, 
the  commissioner  of  correction,  the  commissioner  of 
rehabilitation,  the  commissioner  of  education,  the 
commissioner  of  youth  services,  the  commissioner 
of  probation,  the  commissioner  of  public  safety,  the 
registrar  of  motor  vehicles,  the  chairman  of  the 
alcoholic  beverages  control  commission,  the  presi- 
dent of  the  Massachusetts  chiefs  of  police  association, 
or  their  designees,  all  of  whom  shall  serve  ex  of- 
ficiis,  and  eight  persons  experienced  in  the  field  of 
alcoholism  treatment  to  be  appointed  by  the  governor, 
of  whom  at  least  two  shall  be  women  and  at  least  two 
shall  be  rehabilitated  alcoholics  .  " 

The  Advisory  Council  thus  consists  of  twenty  members  repre 
senting  the  Attorney  General's  Office,  the  major  relevant  state  agen- 
cies, the  police,  and  the  general  consumer  public.    The  eight 
gubernatorial  appointees  serve  for  three -year  terms.    The  Governor 
designates  the  chairman  of  the  Council  and  it  is  required  to  meet  at 
least  four  times  a  year.    The  Director  of  the  Division  of  Alcoholism 
serves  as  Executive  Secretary  of  the  Council. 

The  terms  of  the  eight  members  of  the  Advisory  Council 
first  appointed  by  the  Governor  are  as  follows:   two  members  shall 
serve  for  terms  of  one  year;  three  members  for  terms  of  two  years; 
and  three  members  for  terms  of  three  years. 

Upon  the  expiration  of  the  term  of  any  appointive  member 
his  successor  shall  be  appointed  for  a  term  of  three  years.  No 
person  shall  be  appointed  to  serve  more  than  two  consecutive 
three-year  terms. 

Thus  the  new  law  provided  for  rotation  of  the  eight  guber- 
natorial appointees,  allowing  three  new  appointees  each  year  except 
every  third  year  in  which  two  new  appointments  are  made.  When 
new  appointments  are  made  the  law  requires  that  the  composition  of 
the  Advisory  Council  still  include  at  least  two  women  and  two  re- 
habilitated alcoholics.    There  are  too  few  positions  to  allow  repre- 
sentation of  all  organizations  and  groups  relevant  to  alcoholism  in 
any  one  year.    However,  the  interests  of  a  broad  spectrum  of  groups 
will  always  be  present,  and  with  the  rotations  each  year  all  groups 
will  have  a  chance  to  serve  on  the  council. 


The  chairman  of  the  council  appoints  a  five -member  execu- 
tive committee  to  meet  with  the  Commissioner  of  Public  Health  and 
the  Director  of  the  Division  of  Alcoholism  at  least  twice  a  month. 
This  executive  committee  is  constituted  to  be  representative  of  the 
larger,  twenty-member  council. 

In  fact,  during  the  past  year  the  executive  committee  has 
invited  all  members  of  the  council  to  its  meetings.    Therefore,  the 
council  as  a  whole  has  been  meeting  monthly,  thereby  increasing 
the  participation  of  the  entire  council  throughout  the  year. 

The  Governor  designates  the  chairman  of  the  twenty-member 
council  each  year.  The  past  chairman  was  selected  from  among  the 
eight  gubern  a  torial  a  ppoin  tee  s  ,  bu  t  it  is  not  required  by  law . 

Minutes  of  all  advisory  council  and  executive  committee 
meetings  are  kept.    Recommendations  made  to  the  Division  of 
Alcoholism  are  recorded  and  made  available  on  request  to  the 
Associate  Regional  Health  Director  for  Mental  Health,  the  Director 
of  the  National  Institute  on  Alcohol  Abuse  and  Alcoholism,  and  to 
the  public  for  inspection.    If  recommendations  made  by  the  advisory 
council  are  not  adopted  by  the  Division  of  Alcoholism,  the  reasons 
are  recor  ded  and  available  . 

Recruitment  for  the  gubernatorial  appointees  is  undertaken 
by  the  Executive  Office  of  Human  Services  and  the  Governor's  staff. 
Recommendations  from  many  sources  are  made  to  the  Executive 
Office  of  Human  Services  who  interviews  and  evaluates  potential 
appointees.    A  list  of  recommendations  is  provided  to  the  Governor 
who  makes  the  final  selections. 

The  composition  of  the  eight  current  gubernatorial  appointees 
meets  the  requirements  of  the  state  law  and  also  satisfies  the  new 
federal  requirement  of  Public  Law  93-282  to  provide  ".  .  .repre- 
sentation of  minority  and  poverty  groups.  " 

A  list  of  the  eight  gubernatorial  appointees  and  the  dates  on 

which  their  terms  expire  follows: 
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NAME  AND  ADDRESS 


TERM  EXPIRES 


Norman  F.  Forde  (Chairman)  May  17,  1975 

258  No.  Central  Ave.,  Wollaston 

William  M.  Russell  (Co-Chairman)  April  27,  1977 
267  Beverly  Rd.,  Worcester 

John  J.  Donahue  April  27,  1977 

19  Penobscot  Ave  . ,  Pocasset 

Mary  Lopez  April  27,  1976 

Box  263,  Mashpee 

Joan  F.  Putnam  May  17,  1974 

406  Long  Hill  St.,  Springfield 


Dr.  Earl  Rubington 

26  Oakridge  Rd.,  Welle sley 

Paula  A .  Sneed 

51  Esmond  St.,  Dorchester 

Barrett  Wendell,  Jr. 

62  Hart  St.,  Beverly  Farms 


April  27,  1976 
May  17,  1975 
April  27,  1975 


B.  FUNCTIONS 

The  Advisory  Council  by  law  has  the  following  responsi- 
bilities: 

"Said  advisory  council  shall  (a_)  assist  the 
commissioner  of  public  health  and  the  direc- 
tor of  the  division  of  alcoholism  in  coordinating 
the  efforts  of  all  public  and  private  agencies 
within  the  commonwealth  concerned  with  the 
prevention  of  alcoholism  and  the  treatment 
and  rehabilitation  of  alcoholics  and  intoxi- 
cated persons,  (b)  advise  the  said  commis- 
sioner and  said  director  on  policy  and 
priorities  of  need  in  the  commonwealth  for 
comprehensive  treatment  and  rehabilitation 
of  alcoholics,  (c_)  review  the  annual  plans,  the 
proposed  annual  budget  and  the  programs  and 
services  of  the  division  and  make  recommenda- 
tions to  the  commissioner,  including  approval, 
modification,  or  disapproval  in  regard  thereto, 


and  (d)  in  addition  the  chairman  of  the  advisory- 
council  shall  appoint  a  five  member  executive 
committee  who  shall  meet  with  the  commissioner 
and  the  director  at  least  twice  a  month  for  the 
purpose  of  reviewing  and  implementing  programs 
to  cope  with  current  problems  and  future  needs 
which  will  arise  as  a  result  of  the  administration 
of  chapter  one  hundred  and  eleven  B.  " 

In  addition  the  council  is  required  to  make  an  annual  repoi 
to  the  Governor. 

IV .    STANDARDS  AND  LICENSING 

The  federal  Comprehensive  Alcoholism  Act  Amendments 
of  1974,  P.L.  93-282,  require  that  the  state  plan  shall  "set  forth, 
in  accordance  with  criteria  to  be  set  by  the  Secretary,  standards 
(including  enforcement  procedures  and  penalties)  for  (A)  construc- 
tion and  licensing  of  public  and  private  treatment  facilities,  and 
(B)  for  other  community  services  or  resources  available  to  assist 
individuals  to  meet  problems  resulting  from  alcohol  abuse.  " 

As  yet,  the  Secretary  has  not  set  the  criteria  for  standard 
of  construction  and  licensing  of  alcoholism  treatment  facilities  or 
other  alcohol  abuse  community  resources.    Massachusetts  has 
already  developed  licensing  standards  for  certain  types  of  alco- 
holism treatment  facilities  as  described  below.    However,  we 
assume  that  our  state's  standards  will  be  reviewed  in  relation  to 
the  Secretary's  criteria  when  they  are  set,  and  that  they  will  be 
amended  or  revised  as  necessary. 

At  the  present  time,  the  Department  of  Public  Health,  as 
mandated  by  law  (General  Laws  Chapter  11  IB,  Sections  6  and  6A), 
licenses  detoxification  centers  and  halfway  houses.    The  latter  two 
types  of  health  facilities  have  distinct  standards  and  rules  and  regu 
lations  governing  their  licensing.    Other  types  of  health  facilities 
for  alcoholism  treatment  such  as  outpatient  clinics  and  hospitals 
are  licensed  by  the  Department  of  Public  Health  under  the  generic 
rules  and  regulations  governing  these  types  of  facilities. 

Rules  and  regulations,  setting  standards  for  licensing, 
have  been  officially  approved  by  the  Department  of  Public  Health 
for  both  detoxification  and  halfway  house  facilities.    These  rules 
and  regulations  were  prepared  and  adopted  in  accordance  with  the 


-22- 


provisions  of  Massachusetts  General  Laws  Chapter  30.  Public 
hearings  were  held  prior  to  promulgation  of  the  rules  and  regu- 
lations in  accordance  with  the  law. 

The  "Rules  and  Regulations  for  Detoxification  Facilities" 
were  approved  and  adopted  by  the  Department  of  Public  Health  on 
September  26,  1972,  were  filed  with  the  Secretary  of  State  on 
October  3,  1972,  and  published  by  the  Secretary  of  State  on 
October  12,  1972. 

The  "Rules  and  Regulations  for  Halfway  Houses  for 
Alcoholics"  were  approved  and  adopted  by  the  Department  of  Public 
Health  on  November  26,  1974,  were  filed  with  the  Secretary  of 
State  on  December  99  1974,  and  published  by  the  Secretary  of  State 
on  December  16,  1974. 

The  official  frontpieces  of  the  rules  and  regulations  for 
detoxification  facilities  and  halfway  houses  are  included  in  the  ap- 
pendix.   Complete  copies  of  these  rules  and  regulations  are  avail- 
able upon  request  from  the  Division  of  Alcoholism,  Department  of 
Public  Health. 

Although  there  are  obviously  different  rules  and  regulations 
for  the  licensing  of  detoxification  and  halfway  house  facilities,  the 
procedures  for  obtaining  licensing  are  similar  for  these  two  types 
of  facilities  .    Details  of  these  procedures  are  contained  in  the 
official  rules  and  regulations,  but  briefly  stated  the  procedures 
include: 

1 .    Obtaining  a  determination  of  need  approval 
from  the  Department  of  Public  Health. 

2  .    Applying  for  a  license  to  the  Department  on 

approved  application  forms  with  the  follow- 
ing supportive  documents  which  are  con- 
sidered part  of  the  application:  (a)  a 
determination  of  need;  (b)  detailed  program 
description;  (c)  proof  of  compliance  with 
the  required  fire  safety  and  health  standards; 
(d)  proof  of  compliance  with  Mass.  General 
Laws  Chapter  180,  or  Chapter  156B;  (e)  the 
license  fee.    The  application  must  be  notarized. 

3  .    Inspection  of  the  facility  by  the  Department. 

4.    If  all  information  is  correct  and  facility  con- 
forms to  all  requirements  and  rules  and  regu- 
lations, the  application  with  staff  recommendations 
is  put  before  the  Public  Health  Council. 
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5.    If  the  Council  votes  to  approve  the  license, 
the  applicant  is  notified  in  writing  and  issued 
a  license  by  the  Department. 

If  the  application  is  not  in  conformance  with  the  licensing 
requirements,  it  may  be  rejected  by  the  Department  with  a  written 
notice  to  the  applicant  explaining  the  reasons  for  the  rejection. 
The  application  may  be  resubmitted  at  any  time  after  the  reasons 
for  the  rejection  have  been  rectified. 

The  Department  can  enforce  licensing  rules  and  regulations 
because  under  the  law  it  has  the  right  to  visit  and  inspect  facilities  at 
any  time  and  can  also  examine  the  books  and  accounts  of  any  facility. 
If  a  facility  refuses,  the  law  authorizes  the  Department  to  make  a 
complaint  to  a  district  court  which  can  issue  a  warrant  authorizing 
employees  of  the  Department  to  enter  and  inspect  the  facility  at 
reasonable  times.    Refusal  by  an  owner  to  permit  entry  and  inspec- 
tion can  result  in  a  fine  or  imprisonment,  or  both. 

The  law  also  states  that  no  one  can  operate  detoxification  or 
halfway  house  facilities  without  a  license.    The  Superior  Court  has 
jurisdiction  for  violation  of  this  provision  of  the  law  andean  fine 
and/or  imprison  an  offender. 

The  above  described  provisions  for  enforcement  and  penalties 
are  spelled  out  in  detail  in  Sections  6  and  6A  of  Chapter  11  IB  of  the 
General  Laws . 

In  summary,  at  present,  the  following  standards  and  guidelines 
and  rules  and  regulations  for  alcoholism  treatment  services  have  been 
completed  by  the  Division  of  Alcoholism: 

--  "Standards  and  Guidelines  for  Intervention 
and  Detoxification  Facilities" 

--    "Rules  and  Regulations  for  Detoxification 
Facilities" 

--    "Standards  and  Guidelines  for  Community 
Transitional  Facilities  to  be  Operated 
as  Halfway  Houses  for  Alcoholics" 

--    "Rules  and  Regulations  for  Halfway  Houses 
for  Alcoholics  " 

--    "The  General  Hospital  and  the  Alcoholic: 
A  Reference  Guide  to  the  Admission, 
Management  and  Disposition  of  Inebriates 
and  Alcoholics " 
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Finally,  in  regard  to  alcoholism  outpatient  programs,  the 
Division  is  currently  drafting  standards  and  guidelines  for  their  opera- 
tion.   However,  it  is  not  anticipated  that  outpatient  clinics  or  programs 
will  require  separate  legislation  for  their  licensing.    Rather  these  out- 
patient programs  can  be  licensed  under  the  generic  licensing  laws  of 
the  Department  of  Public  Health  utilizing  the  forthcoming  standards 
and  guidelines  . 

V.    SURVEY  OF  NEED 

A.  INTRODUCTION 

Determination  of  need  establishes  the  basis  for  planning  and 
implementing  programs  for  the  prevention  and  treatment  of  alcohol 
abuse  and  alcoholism.    But  this  determination  is  complex,  for  it  re- 
quires the  charting  as  well  as  the  analysis  and  evaluation  of  many 
facts  and  factors  . 

To  begin  with,  estimating  the  size  and  distribution  of  the 
over-all  alcoholism  problem  is  essential.    Of  equal  importance  is 
information  on  related  alcohol  abuse  problems  such  as  public  drunken- 
ness, drunk  driving,  fatal  auto  accidents,  and  deaths  due  to  cirrhosis 
of  the  liver.    Alcoholism  and  alcohol  abuse  problems  often  intersect 
and  therefore  require  simultaneous  attention  and  consideration.  Ex- 
tensive data  on  these  subjects  have  been  gathered  from  several  sources. 
The  data  are  presented  in  a  series  of  tables  and  they  are  analyzed  and 
interpreted  below. 

The  epidemiology  of  the  alcoholism  problem  is  the  essential 
framework  for  understanding  the  distribution  and  scope  of  prevention 
and  treatment  needs  in  Massachusetts.    But  in  order  to  fully  plan  for 
solutions  to  the  problem,  other  factors  also  have  to  be  weighed.  The 
multiproblem  consequences  resulting  from  alcoholic  behavior  must  be 
viewed  from  several  perspectives  and  each  perspective  suggests  its 
own  pattern  of  services.    First,  the  personal  problems  and  deficiencies 
of  the  alcoholic  require  a  wide  variety  of  services  (client  level  needs). 
Second,  these  services  are  provided  by  many  types  of  resources  that 
also  need  support  and  attention  (agency  level  needs).    Finally,  clients 
and  agencies  are  very  much  a  part  of  their  environment.    They  are 
part  of  a  community  which  influences  and  shapes  their  behavior  in  a 
multiplicity  of  complex  ways,  while  at  the  same  time  they,  in  turn, 
contribute  to  the  quality  and  style  of  the  life  of  their  community. 
Therefore  the  community  itself  and  community  profile  indicators 
(population,  unemployment,  etc.)  require  attention  (community  level 
needs . ) 


-25- 


Thus,  a  comprehensive  understanding  of  the  nature  of  the 
problem  and  its  solutions  includes  consideration  of  client,  agency 
and  community  level  needs  and  their  many  interrelationships. 
Such  consideration  leads  to  a  comprehensive  approach  in  planning 
statewide  services  aimed  at  prevention  and  treatment  of  alcoholism. 

B.    SCOPE  OF  PROBLEM  OF  ALCOHOL  ABUSE  AND  ALCOHOLISM 

1 .    Estimates  of  Number  of  Alcoholics 

a  .    Methods  of  Estimation 

(1)  The  4.7%  Rate:    We  have  estimated  the  number 
of  alcoholics  in  two  ways:   one  using  a  constant  4.7%  of  the  population 
and  the  other,  the  Jellinek  Formula,  which  yields  variable  rates 
among  geographical  units.    The  4.7%  rate,  drawn  from  national 
estimates  in  the  field  of  alcoholism,  has  the  advantage  of  being  rela- 
tively simple  to  calculate  and  is  not  influenced  by  chance  variation, 
since  the  population  of  a  geographical  unit  is  generally  a  known 
quantity.    However,  it  also  has  disadvantages.    Obviously  the  4.7% 
estimate  cannot  take  account  of  changes  in  the  rate  of  alcoholism 
over  time.    When  using  this  estimate,  all  changes  in  the  number  of 
alcoholics  must  be  attributed  to  changes  in  population.    Thus  the 
estimate  does  not  take  into  account  possible  changes  in  drinking  pat- 
terns themselves.    Secondly,  this  method  does  not  take  into  account 
special  characteristics  of  certain  geographic  areas  which  influence 
the  alcoholism  rate  (and  therefore  the  number  of  alcoholics)  in  the 
area.    Factors  such  as  the  economic  or  ethnic  composition  of  an 
area  may  influence  the  alcoholism  rate.    A  study  conducted  by  the 
Division  of  Alcoholism  reveals  that  distribution  of  these  factors 

is  relatively  independent  of  population  distribution.    (See  appendix  J) 
It  is  in  an  effort  to  take  such  factors  into  account  that  we  decided  it 
was  necessary  to  use  the  Jellinek  Estimate  as  a  companion  method 
of  estimation. 

(2)  The  Jellinek  Formula:      The  Jellinek  formula 
is  an  attempt  to  estimate  the  number  of  alcoholics  in  a  geographic 
area  on  the  basis  of  the  number  of  cirrhosis  deaths  in  the  population 
under  study  in  a  given  year.    The  basic  logic  of  the  formula  is  as 
follows.    A  certain  known  proportion  of  deaths  from  cirrhosis  of 
the  liver  is  estimated  to  be  attributable  to  alcoholism  (computed 
separately  for  men  and  women  on  the  basis  of  an  analysis  of  cirrho- 
sis mortality  in  the  United  States  from  1900  to  1945).    From  this 
estimate  of  liver  cirrhosis  deaths  due  to  alcoholism  the  number  of 
alcoholics  with  complications  in  a  population  can  be  estimated. 
Alcoholics  with  complications  are  those  whose  drinking  has  led  to 
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the  development  of  one  of  the  complicating  diseases  of  alcoholism 
(e.g.,  cirrhosis  of  the  liver,  gastritis,  delirium  tremens , 
Korsakoff's  psychosis).     This  estimate  of  the  number  of  alcoholics 
in  the  population  under  study  can  be  found  by  computing  the  ratio  of 
all  alcoholics  to  alcoholics  with  complications  (the  ratio  commonly 
being  determined  through  an  analysis  of  clinic  records). 

The  two  major  advantages  of  the  Jellinek  estimate  are  that 
it  allows  us  to  measure  changes  in  alcoholism  rates  over  time,  and 
it  allows  us  to  take  account  in  our  estimate  (indirectly)  of  the  pre- 
viously mentioned  special  socioeconomic  community  profile  factors 
which  influence  the  rate  of  alcoholism.    These  factors  in  Massachusetts 
have  been  found  to  distribute  themselves  in  patterns  paralleling  the 
distribution  of  alcoholics  by  geographical  area  as  determined  by  the 
Jellinek  method  (See  appendix  J).    In  both  of  these  respects  it  is  su- 
perior to  the  estimate  provided  by  the  4.7%  rate.    However,  the 
Jellinek  formula  also  presents  certain  difficulties.    For  one  thing, 
when  the  population  under  consideration  is  fairly  small  (as  in  the 
case  of  most  of  the  sub-state  health  areas  in  our  data)  chance  factors 
play  a  very  large  role  in  the  magnitude  of  the  estimate  obtained.  For 
example,  nearly  60%  of  the  sub- state  health  areas  in  the  state  had 
cirrhosis  death  totals  of  less  than  30  (See  appendix,  Table  14).  Thus 
a  change  in  only  4  or  5  deaths  in  a  given  year  (which  could  easily  occur 
due  to  factors  other  than  changes  in  the  number  of  alcoholics),  would 
greatly  affect  the  Jellinek  estimate.    Secondly,  since  the  constants 
(ratios)  in  the  formula  are  based  on  national  statistics,  they  may  be 
invalid  for  specific  geographic  areas  being  considered.    For  example, 
the  percentage  of  liver  cirrhosis  deaths  due  to  alcoholism  is  particu- 
larly affected  by  local  conditions. 

Given  the  advantages  and  disadvantages  of  both  the  Jellinek 
and  the  4.7%  methods  of  estimating  the  number  of  alcoholics,  we  have 
decided  to  base  our  estimate  on  the  prevalence  of  alcoholism  on  the 
average  of  these  two  estimates.    Clearly  this  procedure  leaves  some- 
thing to  be  desired,  but  it  is  the  best  we  can  do  under  the  circumstances. 

b  .    Analysis  of  Data 
(1)   State  Level; 

In  order  to  begin  to  comprehend  the  magnitude  of 
the  statewide  alcoholism  problem  in  Massachusetts,  we  estimated 
the  total  number  of  alcoholics  in  the  state  following  the  procedure 
described  above  (See  Table  1).    According  to  our  best  estimate 
there  are  now  a  total  of  297,848  alcoholics  in  the  state  of 
Massachusetts.    The  currently  estimated  number  of  alcoholics  is 
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slightly  higher  than  the  number  estimated  in  the  1972  plan  (291,800). 
The  increase  of  2.1%  is  over  and  above  population  increase  (esti- 
mated at  about  1%  a  year)  for  the  intervening  three-year  period 
Massachusetts  ranks  fifth  highest  in  the  nation  in  its  rate  of  alcoholism 

In  the  two-year  period  from  1970  to  1972,  the  over-all 
per  capita  consumption  of  pure  alcohol  in  Massachusetts  increased 
1  7%     Wine  consumption  was  up  32.3%;  distilled  spirits,  2.9%  and 
beer  1  5%.*     Again,  these  increases  are  over  and  above  population 
increases.    Massachusetts  now  ranks  12th  among  the  50  states  in 
apparent  per  capita  consumption  of  alcohol,  with  a  state  average  of 
2.93  gallons  a  year  per  person.    This  is  11%  above  the  national  aver- 
age of  2.63  gallons  per  person. 

While  Massachusetts  ranks  12th  in  its  rate  of  alcohol  con- 
sumption and  5th  in  its  rate  of  alcoholism,  it  is  a  moot  question  as 
to  whether  these  two  ranks  are  related. 

(2)  Regional  Level:  Alcoholism  estimates  at  the 
regional  level  in  Massachusetts  range  in  size  from  a  high  of  53,856 
persons  in  Region  6  to  a  low  of  25,936  in  Region  8  (See  Table  1). 
The  rates  of  alcoholism  computed  by  the  Jellinek  estimate  range 
from  8.9%  in  Region  6  to  4.1%  in  Region  5 .    If  alcoholism  were 
evenly  distributed  among  the  eight  regions,  each  region  would  have 
12  5%  of  the  297,848  estimated  alcoholics  in  Massachusetts.  Of 
course,  in  reality  the  distribution  is  never  even.    Region  6  with 
the  highest  proportion  of  alcoholics  is  up  at  18%  of  Ae  rate  total 
while  Region  8  with  the  lowest  proportion  is  down  at  9%  of  the  state- 
wide estimate.    Region  5  is  about  average.    Regions  1    6  and  7  all 
have  a  higher  than  average  share  while  Regions  2,  3,  4  and  8  are 
below  the  average  . 

In  addition  to  the  estimating  of  number  of  alco- 
holics in  each  region,  it  is  also  useful  to  consider  regional  patterns 
of  some  key  social  consequences  of  alcohol  abuse.    One  such  measure 
is  the  number  of  police -involved  public  drunkenness  incidents  re- 
vealed by  arrest  statistics  for  public  drunkenness.    This  data  cor- 
relates very  highly  with  the  level  of  poverty  in  a  region  (See 
appendix  J).       In  1972,  the  last  full  year  of  such  enforcement  (due 


'Apparent  consumption  is  determined  from  taxes  paid  by  distributors 
of  alcoholic  beverages  and  not  by  sales  .         Source:    Alcohol  and  Health, 
1971  and  1974  editions,  U.S.  Dept.  of  Health,  Education  &  Welfare. 
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to  a  change  in  law)  there  were  59,203  public  drunkenness  arrests 
in  Massachusetts.    The  region  of  highest  concentration  of  public 
inebriates  was  Region  6,  while  the  lowest  concentration  was  in 
Region  5.    Regions  1  and  2  were  about  average.    Regions  6  and  7 
were  well  above  average,  and  Regions  3,  4,  5  and  8  were  all  below 
average.    (See  Table  2). 

Another  dimension  of  the  alcoholism  problem  in 
Massachusetts  is  revealed  by  drunk  driving  arrest  figures.  In 
contrast  with  public  drunkenness  arrests  and  cirrhosis  deaths 
(the  latter  of  which  form  the  basis  for  alcoholism  rate  estimates), 
drunk  driving  arrests  do  not  necessarily  occur  in  the  area  or  region 
of  residence  but  may  occur  near  the  site  where  drinking  occurred. 
This  presents  a  problem  if  we  are  interested  in  the  extent  to  which 
an  individual's  residential  environment  may  be  a  causal  factor  in 
drunk  driving.    However,  there  are  advantages  in  the  present 
system  which  records  location  of  arrest  rather  than  residence  of 
the  offender.    In  drunk  driving  the  consequences  of  inebriation  are 
far  more  dangerous  to  the  community  than  the  consequences  of 
simple  public  inebriation.    A  study  conducted  by  the  Division  of 
Alcoholism  has  revealed  an  extremely  high  correlation  between  the 
counties  high  in  drunk  driving  arrests  and  counties  high  in  fatal  ac- 
cidents.   This  suggests  that  police  efforts  at  enforcement  tend  to 
concentrate  on  areas  where  the  risk  of  fatal  accidents  has  proven 
to  be  greatest.    Linking  the  drunk  driver  with  the  community  he  en- 
dangers and  thereby  confronting  such  offenders  with  their  potential 
victims  makes  sense,  both  from  the  standpoint  of  enforcement  pat- 
terns and  of  efforts  at  re-education  of  these  highly  dangerous  offenders. 

Looking  at  the  10,488  Massachusetts  drunk  driving  ar- 
rests in  1972,  the  first  thing  that  becomes  apparent  is  that  the 
distribution  has  sharper  contrasts  than  the  distribution  of  drunk 
arrests.    Although,  as  is  the  case  with  public  drunkenness  arrests 
the  spread  between  high  and  low  percent  of  state  total  is  about  16%, 
there  are  no  regions  whose  drunk  driving  arrests  are  at  the  state 
average.    They  are  either  higher  or  lower.    The  highest  concentration 
of  drunk  driving  arrests  is  in  Region  7,  Southeastern  Massachusetts, 
with  22%  of  the  state  total.    The  lowest  concentration  is  in  Region  3 
with  less  than  7%  of  the  state  total.    Regions  1,2,5  and  7  are  all 
above  average  for  the  state  in  drunk  arrests.    Regions  3,4,6  and  8 
are  all  below  average  (See  Table  3). 

The  fundamental  purpose  for  a  survey  of  need  is  to 
take  some  of  the  guesswork  out  of  funding  allocation  decisions  . 
Such  decisions  may  require  estimating  the  size  of  a  special  need 
such  as  the  need  for  detoxification  centers  based  on  estimates 
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derived  from  the  distribution  of  drunk  arrests  or  referrals  to  de- 
toxification centers.    But  if  other  programs,  such  as  outpatient 
treatment  programs  and  alcohol  education  programs,  are  being 
planned  to  serve  the  full  spectrum  of  the  alcoholic  population, 
then  a  more  general  measure  may  be  required.    Such  a  measure 
includes  not  only  the  estimated  number  of  alcoholics,  but  also 
statistics  on  special  groups  which  may  be  part  of  the  alcoholic  popu- 
lation such  as  the  drunk-arrest  group  or  other  groups  which  may  also 
include  occasional  problem  drinkers  such  as  the  drunk  driver  popula- 
tion.   For  this  reason  the  Division  of  Alcoholism  has  developed  a 
measure  of  the  over-all  contribution  of  each  geographical  area  to 
the  state's  alcohol  abuse  problem  combining  three  factors:  alco- 
holism estimate, drunk  arrests,  and  drunk  driving  arrests  weighted 
in  a  ratio  of  2:2:1  respectively.    Drunk  driving  was  given  a  lower 
weight  because,  based  on  currently  available  data,  it  seems  to  rep- 
resent a  significant  but  smaller  component  of  the  over-all  alcohol 
abuse  problem. 

The  main  feature  of  the  distribution  of  the  over -all 
alcohol  abuse  problem  in  Massachusetts  is  that  there  is  less  of  a 
spread  than  with  the  distribution  of  components.    The  range  in  per- 
centage distribution  between  the  region  having  the  highest  percent 
and  the  one  having  the  lowest  share  is  only  9%  compared  with  the 
wider  spread  among  the  regions  for  components  of  the  composite. 
The  region  with  the  largest  share  of  the  over-all  abuse  problem  in 
Massachusetts  is  Region  6  with  18%  of  the  state  problem.    And  the 
region  with  the  lowest  share  is  Region  3  with  only  9%  of  the  problem. 
Region  2  is  average.    Regions  1,6  and  7  are  all  above  average  while 
Regions  3,  4,  5  and  8  are  below  average.    (See  Table  4.) 

In  formulating  regional  allocation  of  total  state  re- 
sources aimed  at  reducing  alcohol  abuse,  many  interrelated  factors 
must  be  taken  into  account.    In  addition  to  estimates  of  alcohol  abuse 
and  alcoholism  there  are  also  some  special  factors  which  can  be  con- 
sidered.   There  are  high  intercorrelations  between  poverty,  minority 
status,  unemployment  and  the  Jellinek  prevalence  estimates  of  alco- 
holism (See  appendix  J).     Each  of  these  factors  must  be  weighed  in 
assessing  need  and  in  allocating  specific  resources. 

In  formulating  a  comprehensive  state  plan  to  combat 
alcohol  abuse,  the  first  step  must  be  to  estimate  the  relative  needs 
of  each  region  based  on  the  best  information  available.    In  Table  4 
below  there  are  estimates  of  the  over-all  alcoholism  problem.  In 
Table  5  there  are  proportional  distributions  and  rankings  of  the 
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regions  for  the  three  components  of  the  composite  alcohol  abuse 
estimate  as  well  as  three  community  profile  indicators.    Use  of 
these  measures,  either  separately  or  in  combinations,  can  first 
of  all  help  establish  the  extent  of  over -all  statewide  need  for  par- 
ticular types  of  resources  and  then  help  determine  the  regional 
allocation  of  resources  according  to  the  relative  incidence  or 
prevalence  of  problems  in  each  region. 

(3)   Area  Level:    With  the  relative  needs  of  the  eight 
regions  established,  it  is  then  possible  to  focus  on  need  patterns  of 
geographical  areas  within  each  region  (See  tables  6,  7,  8  and  9). 
Such  data  is  useful  both  in  formulation  of  an  area  plan  and  in  allo- 
cation of  resources  within  each  region. 

(a)  Areas  in  Region  1:     In  Region  I  (See  tables 
6,7,8  and  9)  the  greatest  estimated  number  of  alcoholics  are  con- 
centrated in  areas  3  and  4.    Drunk  arrests  are  concentrated  in  areas 

2  and  4  while  drunk  driving  arrests  are  concentrated  in  areas  1  and  2. 
The  composite  alcohol  abuse  estimate  is  concentrated  in  areas  1,2, 

3  and  4  which  rank  15th,  13th,  12th  and  6th  for  the  state.    Areas  3 
and  4  have  the  largest  share  of  the  region's  population  and  the  largest 
concentration  of  poverty-level  families  .    Minorities  are  concentrated 
in  area  4 . 

(b)  Areas  in  Region  2:     In  Region  2,  area  10  has 
a  much  higher  alcoholism  estimate  than  any  of  the  other  areas 
within  the  region.    All  the  others  are  either  average  or  below  aver- 
age for  the  region.    When  we  look  at  public  drunkenness  arrests, 
the  gap  widens  even  more  with  over  56%  of  the  region's  arrests 
concentrated  in  area  10.    The  drunk  driving  picture  in  Region  2 

is  a  more  even  one.    No  area  has  more  than  30%  and  area  6  has 
more  than  does  area  10.    As  for  the  composite  estimate,  area  10 
again  stands  out  with  area  6  average  for  the  state  and  the  rest 
below  the  state  average.    Turning  to  the  other  community  profile 
indicators  within  Region  2,  we  find  that  the  largest  area  in  popula- 
tion is  area  10  and  that  families  at  the  poverty  level  are  also  con- 
centrated in  that  area.    Minorities  are  concentrated  in  areas  6 
and  10.    (See  tables  21  and  22.) 

(c)  Areas  in  Region  3:    Of  the  four  areas  in 
Region  3,  area  11  (4th  in  the  state)  is  the  only  one  whose  estimated 
number  of  alcoholics  is  above  the  region's  average.  Moreover, 
area  11  has  the  highest  estimated  rate  of  alcoholism  outside 
Region  6.    In  contrast  to  area  11,  area  12  ranks  3  7th  in  the  state 
for  estimated  number  of  alcoholics.    Half  of  the  public  drunkKnnes  s 
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arrests  of  the  region  are  concentrated  in  area  11.    However,  by 
contrast,  area  11  is  lowest  in  the  state  for  drunk  driving  arrests. 
In  terms  of  over-all  composite  alcohol  abuse,  area  11  is  number 
one  in  the  region.    Looking  at  community  indicators  for  the  areas 
of  Region  3,  areas  11  and  15  have  the  highest  concentrations  of 
population.    Area  11  has  the  highest  concentration  of  low-income 
families  and  the  largest  share  of  ethnic  minorities  in  the  region 
is  also  concentrated  in  area  11. 

(d)  Areas  in  Region  4:     Estimated  alcoholism  is 
distributed  more  evenly  among  the  five  areas  of  Region  4  than  in 
some  of  the  regions  previously  analyzed.    The  highest  concentrations 
of  alcoholism  of  this  region  appear  to  be  in  areas  17,  21  and  22.  By 
contrast  public  drunkenness  arrests  are  concentrated  solidly  in 
area  21.    Drunk  driving  arrests  are  concentrated  in  area  16.  The 
composite  alcohol  abuse  problem  estimate  is  rather  evenly  distributed 
between  four  out  of  five  of  the  areas  having  statewide  rankings  of  17, 
24,  25  and  26  out  of  39.     The  population  of  the  region  is  rather 
evenly  distributed  among  the  five  areas.    Low-income  families  are 
concentrated  in  areas  21  and  22.    The  highest  concentration  of 
ethnic  minorities  is,  by  far,  in  areas  21  and  22. 

(e)  Areas  in  Region  5;     Region  5  is  characterized 
by  the  sharpest  internal  contrasts  of  all  eight  regions  .    On  the  one 
hand  it  contains  the  area  with  the  greatest  estimated  number  of 
alcoholics  (area  26),  and  on  the  other  hand  area  27  has  the  lowest 
estimate  in  the  entire  state.    As  for  public  drunkenness  arrests, 
area  26  accounts  for  61%  of  the  regional  total.    Area  25  is  lowest 
in  the  state  and  the  other  three  areas  are  relatively  low.  Turning 
to  drunk  driving  arrests,  again  area  26  is  very  high  (second  in  the 
state)  and  area  23  is  also  rather  high.    Area  22  is  average,  and 

25  and  27  are  low. 

Over -all  contribution  to  the  alcohol  abuse 
problem  is  polarized.    No  area  within  Region  5  is  average. 
Area  26  is  third  in  the  state.    The  four  others  are  well  below 
average  with  areas  25  and  27  next-to-lowest  and  lowest,  respec- 
tively (See  tables  6,  7,  8  and  9).    When  it  comes  to  population, 
area  26  is  highest  in  the  state,  which  accounts  for  its  rank  of 
number  one  in  estimated  number  of  alcoholics  rather  than  its  rate 
of  alcoholism,  which  is  about  average  for  the  state.    Areas  23  and 
24  are  also  above  the  145,000  state  average  for  area  population. 
As  for  concentration  of  low-income  families,  area  26  is  again  far 
above  the  others  in  the  region.    Minorities  are  distributed  mainly 
among  areas  23,  25  and  26. 


(f)   Areas  in  Region  6:  The  five  areas  of  Region  6 
present  a  special  problem  because  several  types  of  information 
were  either  not  available  or  available  on  a  limited  basis  below  the 
regional  level.    We  do  know  that  the  region  as  a  whole  has  the 
highest  estimated  rate  of  alcoholism  (8.9%)  of  any  region  or  area. 
An  average  estimate  was  computed  using  this  percent  of  the  popu- 
lation of  each  area,  averaged  with  the  4.7%  estimate,  and  the 
estimates  yielded  make  areas  28,  30  and  31  third,  fifth  and 
second  in  the  state,  respectively,  in  estimated  number  of  alco- 
holics.   Two  areas,  29  and  32,  are  below  average  for  the  region. 
As  for  public  drunkenness  arrests,  the  latest  figures  were  not 
available  below  the  regional  level.    Therefore  the  regional  total 
was  apportioned  to  areas  based  on  independent  data  of  arrests  fur- 
nished by  the  Boston  Police  Department.    Area  29  accounted  for 
nearly  half  of  the  drunk  arrests  in  the  region,  and  the  remaining 
areas  were  above  the  state  average,  except  area  28.    Areas  in 
Region  6  are  all  below  the  state  average  for  drunk  driving  arrests  . 
Areas  30  and  31  are  very  low.    Conversely,  area-level  contribution 
to  the  over-all  alcohol  abuse  problem  is  either  average  or  high  in 
relation  to  the  state  as  a  whole,  with  area  29  number  one  in  the 
state . 

Population  in  Region  6  is  distributed  principally 
among  areas  28,  30  and  31.    The  other  two  areas  are  below  the  state 
average  of  145,000  for  area  population.    No  data  providing  a  distribu- 
tion of  poverty-level  families  below  the  regional  level  were  available 
at  this  time.    Ethnic  minorities  of  the  region  are  heavily  concen- 
trated in  all  areas  of  Region  6  except  area  30,  and  the  minority 
population  of  area  29  makes  up  over  50%  of  the  region's  minority  total. 

(g)   Areas  in  Region  7:  Of  the  seven  areas  in  Region  7, 
the  greatest  estimated  numbers  of  alcoholics  are  found  in  areas  33, 
35  and  37  which  are  all  above  the  regional  average.    The  other  four 
are  either  average  or  below.    Area  34  has  a  high  estimated  rate  of 
alcoholism,  and  is  third  in  the  state  for  drunkenness  arrests. 
Areas  33  and  35  are  also  rather  high  in  drunk  arrests. 

When  it  comes  to  drunk  driving,  areas  34  and  33 
have  the  highest  and  third  highest  in  the  state,  respectively.  Areas 
37  and  38  are  also  above  average  for  the  state.    The  remaining  areas 
are  either  average  or  below.    With  regard  to  over -all  contribution  to 
the  state's  alcohol  abuse  problem,  areas  33  and  34  are  both  very  high 
in  relation  to  the  rest  of  the  state.    All  five  remaining  areas  are  aver- 
age or  below  average  for  the  state.    Population  distribution  among  the 
areas  of  Region  7  is  concentrated  in  Area  33.    The  six  other  areas 
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are  near  or  below  the  state  average  of  145,000.  Low-income 
families  of  Region  7  are  located  mainly  in  areas  33,  34  and  37. 
(There  are  no  data  available  for  area  3  5).      Ethnic  minorities 
of  Region  7  are  concentrated  in  areas  33,  34,  37  and  38. 

(h)   Areas  in  Region  8:     Of  the  three  areas  in 
the  region,  areas  13  and  20  have  relatively  high  estimated  numbers 
of  alcoholics.    Area  13  is  very  high  in  drunk  arrests  while  19  and 
20  are  about  average.    All  of  the  areas  are  high  in  drunk  driving 
arrests  with  ranks  of  7th,  10th  and  11th  in  the  state.    Area  13  is 
5th  in  the  state  for  over -all  contribution  to  alcohol  abuse  while 
the  other  two  areas  are  about  average.    In  population,  area  13  is 
above  average,  area  19  is  below  average  and  area  20  is  about 
average.    Low-income  families  are  concentrated  in  areas  13  and 
20.    The  highest  concentration  of  ethnic  minorities  is  in  area  13. 
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C.     CLIENT  LEVEL  NEEDS 


1 .  General 

Although  statistics  on  population  groups  as  a  whole 
provide  an  important  basis  for  assessing  need,  they  alone  are  insuf- 
ficient for  determining  the  kinds  of  services  wanted  and  necessary. 
For  the  latter,  a  different  level  of  need,  i.e.,  the  clinical  level, 
has  to  be  discerned  and  understood  from  the  perspective  of  the 
client  and  his  family.    It  is  the  client  and  the  nature  of  his  problems 
and  deficiencies  which  should  govern  the  design  of  a  network  of 
services . 

What  are  the  problems,  deficiencies  and  needs  of  the 
alcoholic  on  a  clinical  level?    These  are  multiple  and  multifaceted . 
They  include  physical  impairments,  emotional  and  psychological 
strains  and  stresses,  and  associated  crippling  problems  in  such 
areas  as  finances,  housing,  employment,  and  family  and  social 
relationships . 

Clearly,  alcoholism  is  not  a  simple  problem  which  can 
be  managed  by  a  single  type  of  solution.    Rather,  the  needs  of  the 
alcoholic  are  so  polymorphous  that  only  a  comprehensive  program 
of  services  can  meet  them.    A  comprehensive  alcoholism  program 
requires  provision  for  five  broad  program  services.    These  include: 
(1)  Emergency  Services  on  a  twenty-four  hour  basis;  (2)  Inpatient 
Services;  (3)  Outpatient  Services;  (4)  Intermediate  Care  Services; 
and  (5)  Consultation  and  Education  Services.    Within  each  of  these 
five  broad  program  areas  there  are  many  types  of  services  and 
activities.    A  complete,  model  program  of  services  to  meet  client 
level  needs  is  enumerated  and  discussed  in  Chapter  VII,  Section  C. 

The  full  array  of  services  in  a  comprehensive  program 
is  not  required  by  every  client.    The  particular  constellation  of  prob- 
lems and  deficiencies  associated  with  alcoholism  varies  from  one 
alcoholic  to  another.    It  is  a  serious  mistake  to  think  that  all  alco- 
holics are  alike.    Just  as  there  is  no  single  form  of  heart  disease, 
there  is  no  single  form  of  alcoholism. 

It  follows,  then,  that  the  demand  level  for  a  particular 
type  of  service  can  differ  from  another  type  of  service.  Unfortu- 
nately the  actual  incidence  of  demands  is  less  well-known  than 
prevalence  estimates  of  the  total  problem.    The  demand  character- 
istics for  the  public  drunkenness  offender  and  for  the  drunk  driver 
are  well  documented,  so  planning  formulas  for  meeting  needs  are 
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more  reasonable  and  reliable  .    However,  in  the  case  of  the  alco- 
holic population  at  large,  the  demand  features  are  less  well  docu- 
mented.   Therefore,  some  "educated  guesses"  have  to  be  made 
based  on  previous  agency  and  clinical  experience. 

In  the  past,  the  Division  developed  a  formula  for 
the  number  of  detoxification  beds  needed  in  the  state.    We  esti- 
mated that  for  approximately  every  120  drunk  arrests,  one  bed 
was  needed.    Since  the  state's  yearly  average  of  drunk  arrests 
was  about  60,000  we  projected  the  need  for  500  beds. 

With  regard  to  the  number  of  programs  needed  for 
driver  alcohol  education  under  the  new  law  (Chapter  647),  we  esti- 
mate a  caseload  of  10,080.    A  service  program  unit  will  accommo- 
date from  300  to  400  clients  per  annum.    Therefore,  we  project 
the  need  for  about  38  service  programs  to  cover  the  estimated 
demand  level  of  eligible  drunk  drivers  throughout  the  state  (See 
appendix  H) . 

At  the  present  time  we  do  not  have  definitive  formulas 
of  the  estimated  level  of  demand  on  a  statewide  basis  for  emergency, 
inpatient,  outpatient,  and  intermediate  care  services.    The  demand 
level  of  services  may  vary  from  year  to  year,  depending  on  a 
variety  of  factors.    Therefore,  suggested  formulas  for  different 
program  elements  should  be  considered  as  very  tentative.  Further 
and  continuous  research  on  this  matter  will  be  essential. 

In  planning  resources,  the  programs  developed  are 
intended  to  serve  not  only  special  populations  such  as  the  public 
intoxicant  and  the  drunk  driver  but  the  general  alcoholic  population 
as  well. 

2  .    Special  Needs  of  Specific  Groups 

Some  issues  and  problems  in  the  alcoholic  population 
are  especially  noteworthy.    They  focus  on  such  specific  groups  as 
the  drinking  driver,  the  public  intoxicant,  the  employed  alcoholic, 
youth,  women  and  minority  groups  . 

a.    The  Drinking  Driver.  -  Up  until  recently,  when  a 
new  law  was  passed,  relatively  little  attention  was  given  to  the 
development  of  intervention  programs  for  the  drunk  driver.  The 
one  major  exception  was  the  Boston  Alcohol  Safety  Action  Program 
which  has  operated  for  close  to  three  years  under  a  federal  Depart- 
ment of  Transportation  grant.    This  program  worked  very  closelv 
with  Services  for  Traffic  Safety,  which  provided  follow-up  counsel- 
ing services  (also  under  a  federal  grant,  but  from  NIAAA . )  These 


-53- 


two  programs  effectively  demonstrated  the  value  of  attacking  the 
drunk  driver  problem.    Their  experience  and  effort  led  to  the 
passage  of  a  new  law  which  goes  into  effect  on  July  1,  1975  and 
thereby  places  this  problem  at  a  very  high  level  of  priority. 

The  new  law  (Chapter  647,  Acts  of  1974)  revises  pro- 
cedures for  handling  first  offender  drunk  driving  arrests  and  con- 
victions.   Under  court  order  and  a  one-year  probation  period,  a 
person  found  guilty  of  drunk  driving  may  voluntarily  be  assigned 
to  a  driver  alcohol  education  program  and  if  deemed  necessary, 
to  an  alcohol  treatment  program. 

After  a  pre-sentence  probation  investigation  by  the 
court,  the  offender  enters  a  driver  alcohol  education  program  (and 
possibly  treatment  as  well).    Such  programs  are  to  be  established 
and  administered  by  the  Division  of  Alcoholism  throughout  the  state, 
and  are  to  work  cooperatively  with  the  72  district  courts,  the  Boston 
Municipal  Court,  and  the  probation  officers  in  these  courts. 

If  the  offender  successfully  completes  the  driver  al- 
cohol education  program,  the  court  may  recommend  the  reinstate- 
ment of  the  person's  license  at  the  end  of  90  days  from  the  day  of 
revocation.    This  early  reinstatement  of  a  license  to  drive  is  the 
inducement  to  participate  in  the  program. 

It  is  anticipated  that  all  or  a  considerable  part  of  the 
program  costs  will  be  paid  for  by  means  of  the  $200  fee  each  client 
is  expected  to  pay  to  the  court.    These  fees  are  deposited  with  the 
State  Treasurer  "to  be  kept  in  a  separate  fund  in  the  treasury  for 
expenditure  by  the  division  of  alcoholism  subject  to  appropriation 
for  the  support  of  said  program."   No  person  may  be  excluded  for 
inability  to  pay . 

It  is  estimated  that  10,080  individuals  will  participate 
in  this  program  and  will  have  to  be  served  under  the  new  law.  A 
new  program  model  has  been  designed  to  handle  these  new  clients 
some  details  of  which  are  described  in  Appendix  H. 

Unfortunately  many  of  the  people  involved  in  drunk 
driving  do  not  recognize  or  admit  to  their  drinking  problems  . 
Very  few  are  known  to  be  patients  in  existing  facilities.  There 
is  a  great  need  to  identify  the  drinking  driver,  remove  him  from 
the  road,  and  try  to  rehabilitate  him  if  he  is  an  alcoholic. 
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b.  The  Public  Intoxicant.  -    Public  intoxication  should 
not  be  confused  with  the  over-all  problem  of  alcoholism.  Al- 
though many  of  those  taken  into  protective  custody  by  the  police 
for  public  drunkenness  are  alcoholics,  many  are  not.  However, 
some  experts  do  argue  that  if  an  individual's  excessive  drinking 
has  resulted  in  a  police  pick-up,  there  are  good  grounds  to  sus- 
pect that  person  is  showing  signs  of  early  problem  drinking. 
Certainly,  many  of  the  public  intoxicants  are  accounted  for  by 
the  skid-row  type  of  alcoholic. 

In  Massachusetts,  public  intoxication  as  a  crime 
was  repealed,  effective  July  1,  1973.    This  alcohol  abuse  prob- 
lem is  now  dealt  with  as  a  health  and  social  problem.    The  needs 
of  the  public  intoxicant  vary,  depending  on  whether  he  is  an  alco- 
holic or  someone  who  has  manifested  a  transient  transgression 
in  his  drinking  behavior.    For  the  latter,  short-term  detoxifica- 
tion facilities  may  be  sufficient  to  meet  his  needs.  However, 
for  the  homeless,  skid-row  alcoholic  who  often  gets  arrested, 
there  is  a  need  for  a  complete  array  of  services  specifically 
shaped  to  meet  his  needs.    These  would  include:  (1)  pick-up  and 
outreach;  (2)  transportation;  (3)  shelter  and  food;  (4)  medical  care 
including  first  aid,  detoxification  and  treatment  of  physical  com- 
plications; (5)  financial  aid;  (6)  housing;  (7)  job  assistance;  and 
(8)  rehabilitation  counseling. 

Since  the  passage  of  the  new  law,  many  new  re- 
sources have  been  developed  which  serve  the  public  intoxicant. 
Twenty-one  detoxification  centers  (480  beds)  have  been  opened. 
These  centers  also  provide  some  transportation,  but  pick-up 
and  outreach  are  limited.    Although  considerable  progress  has 
been  made,  more  remains  to  be  done.    Transportation  services 
need  improvement;  the  whole  area  of  job  assistance  has  barely 
been  dealt  with;  and  policy  needs  to  be  developed  on  the  kind 
and  quantity  of  long-term  facilities  needed. 

c.  The  Employed  Alcoholic.  -  On  April  1  ,  1972  the 
Division  of  Alcoholism  received  a  project  grant  from  NIAAA 
to  fund  an  Occupational  Programs  Branch  within  the  Division. 
This  office  assumed  the  responsibility  of  implementing  industrial 
alcoholism  programs  for  both  public  and  private  employees  and 
employers  . 

Prior  to  the  inception  of  this  effort,  only  approxi- 
mately ten  such  programs  existed  in  Massachusetts.  Through 
the  efforts  of  the  Occupational  Branch,  the  number  of  programs 
in  the  state  has  now  risen  to  forty-four  which  have  policy 
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statements,  procedures,  and  have  completed  supervisory  education 
and  orientation.    In  addition,  fifty-eight  employers  are  in  some 
phase  of  program  implementation. 

The  Occupational  Branch  has  conducted  and  partici- 
pated in  numerous  seminars,  conferences,  institutes,  and  educa- 
tional programs  in  an  effort  to  publicize  the  objectives  of  industrial 
programs  and  to  further  increase  the  public's  acceptance  of  alco- 
holism as  an  illness.    The  general  acceptance  of  these  secondary 
prevention  (early  intervention)  efforts  has  been  greatly  rewarding 
due,  in  a  large  degree,  to  the  positive  atmosphere  which  exists  in 
the  state  through  the  efforts  of  the  Division. 

Commendable  as  these  efforts  would  appear  to  be ,  a 
much  larger  goal  remains  to  be  achieved.    The  total  of  112  programs 
is  a  significant  beginning  toward  reaching  the  100,000  industries  and 
businesses  in  the  state.    This  is  especially  so  since  these  112  pro- 
grams represent  over  300,000  or  14%  of  the  total  employed  population 
of  2 . 1  million  presently  covered  by  some  type  of  industrial  alcoholism 
program.    This  is  primarily  due  to  a  focus  of  activity  on  the  larger 
employers  in  the  state. 

A  great  deal  of  future  consideration  must  be  directed 
to  the  large  number  of  industries  who  employ  less  than  one  hundred 
individuals  .    Concurrent  with  this  need  is  the  availability  of  commu- 
nity based  treatment  resources  to  service  these  clients.  Primary 
and  secondary  prevention  methods  for  treatment  of  the  employed 
problem  drinker  are  increasingly  required.    There  is  a  constant 
need  to  reinforce  and  support  existing  industrial  programs  even 
as  the  number  of  participating  industries  increases.  Largely 
through  the  program  element  of  supervisory  education  and  orienta- 
tion, an  ever  larger  number  of  the  population  is  exposed  to  the 
disease  concept  of  alcoholism  and  the  benefits  of  early  identification 
and  intervention. 

d.    Youth .  -  Within  the  drinking  practices  and  patterns  of 
young  people  under  18  years  old,  there  are  two  patterns  that  are  of 
special  concern.    One  pattern  is  represented  by  a  small  group  of 
young  people  who  exhibit  signs  of  the  early  stages  of  problem  drink- 
ing, and  in  some  cases  frank  alcoholism.    The  other,  much  larger 
group,  are  people  whose  drinking  practices  are  associated  with  a 
variety  of  alcohol  abuse  problems,  such  as  drunk  driving,  fights, 
polydrug  use,  and  a  miscellaneous  array  of  public  nuisance  activities. 

The  precise  size  of  the  two  above-mentioned  types  of 
drinking  problems  among  youth  is  unknown,  because  no  scientific 


surveys  on  this  matter  have  been  conducted  in  several  years. 
However,  within  the  last  two  years  there  have  been  many  reports 
of  an  increase  in  youth  drinking  problems,  especially  from  youth 
service  agencies. 

The  Division  of  Alcoholism  believes  these  youth 
drinking  problems  need  to  be  addressed  as  a  high  priority.  In 
addition  to  the  need  for  obtaining  more  precise  information,  the 
Division  has  begun  exploring  the  possible  avenues  of  coordination 
and  collaboration  on  this  matter  with  the  Division  of  Drug  Re- 
habilitation in  the  State  Department  of  Mental  Health,  the  State 
Department  of  Education,  the  Office  of  Children's  Services,  and 
with  other  child-focused  agencies.    It  remains  to  be  determined 
as  to  what  the  best  models  of  services  might  be  and  which  agencies 
could  best  provide  those  models. 

The  Division  of  Alcoholism  has  also  funded  a  number 
of  special  community  demonstration  projects,  using  formula  grant 
funds,  emphasizing  different  approaches  to  young  alcohol  users. 
The  experiences  and  results  of  these  projects  should  help  to  formu- 
late future  policies  on  working  with  youn^j  people. 

Of  course,  the  biggest  group  of  young  drinkers  use 
alcohol  within  acceptable,  normative  limits.    Like  the  majority  of 
adults,  the  majority  of  young  people  who  drink  do  not  abuse  the  use 
of  alcohol.    For  this  group,  an  alcohol  education  program  geared 
to  primary  prevention  of  alcoholism  and  alcohol  abuse  problems 
is  most  important.    There  is  a  high  priority  need  for  such  preven- 
tion programs,  particularly  in  the  schools.    Plans  for  implementa- 
tion of  such  a  prevention  program  are  described  in  detail  elsewhere 
(See  Appendix  I). 

e.    Minority  Groups  .  -  The  1970  census  reported  an  esti- 
mated 194,200  Black  Americans  and  34,500  other  minority  members 
in  Massachusetts.    Together,  they  constitute  about  3.75%  of  the 
total  population.    Metropolitan  Boston  contains  the  largest  number 
of  minorities  -  119,081.    Current  and  accurate  information  on  the 
number  of  minorities  is  not  available.    However,  more  up-to-date 
information  should  be  available  in  the  near  future  because  the  state 
will  soon  undertake  a  1975  census.    Quantitative  information  on  the 
rate  of  problem  drinking  and  alcoholism  among  minority  groups  is 
lacking.    However,  qualitative  information  on  the  problems  and 
needs  of  minorities  is  available. 

The  Division  of  Alcoholism  is  conducting  a  survey  of 
the  utilization  rate  of  our  contracted  generic  services  by  Black, 
Indian  and  Spanish- speaking  Americans.    Although  this  survey  is 
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not  complete,  preliminary  findings  indicate  that  minorities  are 
utilizing  these  services  at  a  much  greater  rate  than  in  the  past. 
There  appears  to  be  a  significant  increase  by  Blacks,  indicating 
that  Blacks  are  taking  advantage  of  the  existing  resources. 
Utilization  of  services  by  Spanish -speaking  people  has  improved, 
but  service  utilization  by  American  Indians  remains  low,  in- 
dicating that  more  effort  needs  to  be  made  at  increasing  re- 
sources to  Indians  . 

The  greater  utilization  of  services  by  minorities 
can  be  attributed  partly  to  the  progress  made  in  designing  pro- 
grams to  meet  the  needs  of  the  special  minority  population  and 
the  efforts  of  the  existing  programs  to  reach  minorities.    In  the 
metropolitan  Boston  area,  which  contains  the  largest  number  of 
minorities,  a  20-bed  detoxification  unit  was  established  in  the 
minority  community.    This  program  provides  a  visible  and  ac- 
cessible vehicle  for  minorities  to  enter  the  alcoholic  treatment 
system.    In  addition  the  other  detoxification  programs  in  the  city 
also  have  minority  patients  and  have  employed  minorities  as  part 
of  their  staff. 

Metropolitan  Boston  also  has  an  enlarged  and  im- 
proved outpatient  program  in  the  minority  community.  This 
program  provides  direct  treatment  to  the  alcoholic  as  well  as 
consultation  and  education  to  a  variety  of  generic  agencies  on 
the  needs  of  the  minority  alcoholic.    Moreover,  using  Fiscal 
Year  1972  formula  grant  funds,  the  Division  of  Alcoholism  funded 
two  special  projects  oriented  to  minorities,  one  a  community  pro- 
gram for  the  Roxbury-Dorchester  area  and  a  minority  outreach 
worker  for  a  general  hospital. 

In  addition  to  these  efforts  ,  an  alcoholism  program 
for  the  Columbia  Point  Housing  Project  and  an  Indian  alcoholism 
program  have  been  funded  for  the  Boston  area  by  NIAAA. 

Significant  efforts  in  other  areas  of  the  state  to  in- 
crease services  for  minorities  have  been  made.    Black  and 
Spanish- speaking  staff  have  been  added  to  several  programs  and 
some  of  these  programs  have  coordinated  their  efforts  with 
generic  Spanish-speaking  agencies.    The  number  of  Black  and 
Spanish- speaking  Alcoholics  Anonymous  groups  statewide  has 
increased  as  a  result  of  the  expanded  minority  programs  and  the 
greater  utilization  of  existing  programs  by  minorities  . 

The  Division  of  Alcoholism,  in  awarding  1975  formula 
grant  special  projects,  funded  four  programs  designed  for  minori- 
ties: (1)  a  crisis  counseling  program  for  Black  and  Spanish- speaking 
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in  the  Worcester  area;  (2)  Project  Indian  Outreach;  (3)  reaching  the 
Spanish- speaking  alcoholic;  and  (4)  Executive  Director  for  the 
Massachusetts  Minority  Council  on  Alcoholism.    Together  these 
programs  amounted  to  $85,000  -  15%  of  the  total  Fiscal  Year  1975 
formula  Special  Projects  Grants  approved.    This  represents  a  sig- 
nificant increase  in  funding  of  minority  programs  . 

A  further  significant  development  for  minorities  has 
been  the  formation  of  the  Massachusetts  Minority  Council  on  Alco- 
holism.   This  statewide,  voluntary  organization  is  composed  of 
minorities  working  in  the  field  of  alcoholism,  representatives  from 
community  agencies  and  consumers  .    The  Council  has  played  a  major 
role  in  supporting  the  development,  expansion,  coordination,  and 
delivery  of  services  to  minorities  . 

Taken  together  these  efforts  represent  a  significant 
step  forward  in  assisting  the  minority  alcoholic.    Although  several 
of  the  above-mentioned  programs  have  been  geared  to  predominantly 
serve  minority  clients,  by  minority  staff  members,  this  approach 
should  not  be  taken  to  be  the  sole  policy  position  of  either  the 
Division  of  Alcoholism  or  the  minority  coinmunity.    Rather,  while 
the  Division  recognizes  the  need  for  minority -oriented  programs 
under  certain  conditions,  the  Division  also  recognizes  that  other 
alcoholism  facilities  have  an  obligation  to  encourage  utilization  of 
their  services  by  minority  groups.    We  do  not  want  to  shape  a  treat- 
ment system  of  resources  where  one  set  of  agencies  serves  minority 
groups  exclusively  while  another  set  of  agencies  serves  the  majority 
exclusively. 

Although  progress  has  been  made,  more  effort  is 
needed  in  developing  more  extensive  resources  designed  to  meet 
the  needs  of  the  minority  problem  drinker  and  his/her  family. 
As  a  first  step,  research  will  be  needed  to  identify  cultural  norms 
and  drinking  patterns  unique  to  minorities  .    This  information  will 
be  useful  in  the  identification  and /or  early  intervention  of  minority 
alcohol  abusers  .    It  will  also  be  useful  in  assessing  treatment  pro- 
grams and  needs. 

Training  for  minorities  working  in  specialized  alco- 
holism programs,  as  well  as  training  designed  for  minority,  generic 
health  and  social  service  agencies  in  diagnosing  and  identifying  the 
minority  alcoholic  is  essential.    Sensitivity  to  the  historical  and 
socioculrural  facets  of  the  minority  problem  drinker  will  be  helpful 
in  developing  skills  of  others  working  with  the  minority  alcoholic  . 
Lastly,  education  for  the  wider  minority  community  to  issues 
around  alcohol  use  and  abuse  is  needed. 
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f     Women.  -  The  most  recent  national  Gallup  Poll 
of  American  drinking  practices  shows  that  61%  of  American 
women  are  drinkers  (compared  to  76%  men)  and  39%  are  ab- 
stainers.   Other  polls  since  1964  have  shown  that  the  percentage 
of  women  drinkers  remains  fairly  stable,  ranging  between  61% 
to  70%.    However,  these  same  polls  also  indicate  that  among  the 
women  drinkers,  patterns  of  drinking  have  changed  in  recent 
years  .    More  women  appear  to  be  drinking  more  often  than  they 
did  in  the  1960's  .    This  is  especially  true  among  younger  women. 
Whether  the  increased  frequency  of  drinking  among  women  will 
continue  to  rise  to  a  point  where  it  will  match  men's  drinking 
practices  is  unknown  at  this  time.    Nor  is  it  certain  what  effect 
changing  women's  roles  will  have  on  their  drinking  practices. 
These  are  phenomena  in  transition  which  will  bear  watching. 

We  do  know  that  women  alcoholics  are  actively  using 
alcoholism  treatment  resources,  some  types  more  than  others. 
Outpatient  programs  have  the  highest  percentages  of  women  in 
their  caseloads,  ranging  from  25%  to  35%.    Detoxification  centers 
are  next,  with  women  comprising  10%  to  15%  of  the  caseloads. 
Women  are  represented  proportionately  less  in  halfway  house 
caseload  figures  because  most  of  the  halfway  houses  are  for  men 
and  only  one  halfway  house  in  the  state  is  co-ed.    Four  halfway 
houses  in  the  state  are  exclusively  for  women. 

Although  women  are  utilizing  treatment  facilities 
in  sizable  numbers,  there  is  no  doubt  that  because  of  social 
norms,  family  patterns,  and  other  reasons  women  tend  to  hide 
and  deny  their  drinking  problems.    These  special  circumstances 
and  special  needs  of  women  must  be  recognized  in  order  to  en- 
courage and  increase  their  utilization  of  treatment  resources. 

To  meet  the  special  circumstances  and  needs  tied 
into  alcoholism  in  women,  four  types  of  effort  are  needed.  First, 
because  women  usually  have  the  prime  responsibility  for  child 
raising,  it  is  important  to  recognize  this  in  designing  treatment 
programs.    For  example,  arrangements  might  be  made  for  baby 
sitting  or  day  care  in  order  that  the  mother  can  more  freely 
attend  a  treatment  program.    Second,  women  use  generic  health 
and  social  agency  resources  (e.g.,  maternal  and  child  health 
clinics)  which  ordinarily  are  not  as  closely  tied  to  alcoholism 
treatment  resources  as  other  types  of  agencies.  Alcoholism 
treatment  agencies  need  to  make  a  greater  effort  to  reach  out  to 
these  generic  agencies  heavily  used  by  women.    Third,  because 
of  changing  roles  of  women  in  today's  society,  treatment  staff 
have  to  be  sensitive  to  their  own  attitudes  towards  women,  which 
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may  have  been  formed  in  another  time  or  social  context.    These  at- 
titudes need  to  be  carefully  examined  in  order  to  avoid  an  adverse 
treatment  relationship.    Finally,  more  women  should  be  encouraged 
to  work  in  alcoholism  treatment  facilities  with  equal  access  to  all 
levels  of  responsibility. 

D.    AGENCY  LEVEL  NEEDS 

1 .  Introduction 

Effective  treatment  for  the  alcoholic  depends  on  the 
availability  of  a  health  and  welfare  network  of  resources  .    It  is  a 
well-known  fact  that  the  supply  of  these  resources  has  been  inade- 
quate.   Existing  resources  have  made  valiant  efforts  to  meet  the 
demand  for  services,  but  they  have  been  unable  to  keep  up.  Often- 
times, reluctant  to  turn  anyone  away  who  needs  help,  they  have  had 
to  dilute  the  quality  of  service.    Strengthening  of  existing  agencies 
and  developing  new  ones  is  absolutely  necessary  and  fundamental  to 
the  general  goal  of  helping  the  alcoholic  and  his  family. 

The  needs  of  agencies  are  of  a  different  order  from 
those  of  individuals  .    While  the  needs  of  individuals  are  clinical,  the 
needs  of  agencies  are  on  a  system  level.    We  have  organized  these 
system  needs  into  ten  categories  which  are  outlined  in  the  next  sub- 
section.   These  system  needs  are  discussed  in  more  detail  in 
Chapter  7,  in  the  section  on  a  model  program. 

2  .    Outline  of  Agency  Level  Needs 

I.  Manpower  Sufficiency 

A.  Number  of  Personnel 

B.  Types  of  Personnel 

1 .  Professional 

2.  Non- Professional 

C.  Salary  Levels 

D.  Utilization  Efficiency 

II.  Knowledge  Adequacy 

A.  Subject  Matter 

B.  Treatment  Skills 
C  .Acquaintance  with  Resources 
D.  Training  Capacity 

III.  Accessibility  of  Resources 

A.  Location 

B.  Hours 

C.  Policy  Supports  &  Barriers 

IX.  Research 

X .  Funding 

A  .  Public  &  Private 

B.   Local ,  State  ,  Federal 


IV.  Commitment 

A .  General  Staff 

B.  High-level  Administrators 

C.  Board  of  Trustees 

V.  Maintenance  Mechanisms 

A.  Record  System 

B.  Administrative  Review 

C.  Staff  Development 

D.  Communication 

VT.    Continuity  of  Care 

A.  Intramural  Linkages 

B.  Extramural  Coordination 

1 .  Agreements 

2.  Collaborations 

VII.  Planning  &  Technical  Assistance 

VIII.  Performance  Evaluation 
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E.    COMMUNITY  LEVEL  NEEDS  AND  PREVENTION 
1 .  Background 

Individuals,  families,  agencies  and  institutions  exist 
in  a  community  context.    The  literature  on  alcoholism  is  replete 
with  evidence  that  the  attitudes  and  values  on  drinking  behavior  m  a 
community  contribute  to  the  antecedent  factors  in  the  development 
of  alcoholism.    Attitudes  also  play  a  part  in  shaping  the  alcoholic  s 
illness  career,  and  in  the  types  of  resources  communities  are  will- 
ing to  provide.    Negative  attitudes  toward  the  alcoholic  are  pervasive, 
although  much  less  so  in  recent  years.    More  and  more,  alcoholism 
is  being  accepted  by  the  public  as  an  illness. 

No  illness  has  been  effectively  controlled  or  conquered 
by  Man  until  means  for  prevention  have  been  discovered.  Unfortu- 
nately the  current  level  of  knowledge  on  alcoholism  does  not  permit 
us  to  apply  the  traditional  means  of  prevention;  that  is,  agent  elimina- 
tion or  vaccination.    The  alcoholism  problem  is  much  too  complex. 
Nevertheless,  there  is  sufficient  knowledge  of  community  factors 
which  produce  higher  rates  of  alcoholism  so  that  preventative  efforts 
can  and  should  be  undertaken  now .     There  is  a  need,  then    to  address 
community  factors  which  may  contribute  to  alcoholism  and  problems 
of  alcohol  abuse . 

One  set  of  related  factors  is  the  general  socioeconomic 
environment.    Some  community  data,  including  indicators  of  popula- 
tion, economics  and  minority  groups,  is  presented  in  Appendix 
Mas  sachusetts  ,  with  a  population  of  close  to  5 . 6  million  people,  is  a 
highly  urganized  state,  currently  experiencing  serious  unemployment 
problems  at  a  rate  of  over  ten  per  cent.    The  state  contains  minority 
groups  which  make  up  approximately  3  . 75%  of  the  total  population . 
Poverty  and  social  welfare  problems  are  considerable  in  the  minority 
groups,  but  they  are  by  no  means  limited  to  these  groups. 

It  is  difficult  to  say,  in  quantitative  terms,  to  what 
extent  factors  of  unemployment,  poverty,  minority  status,  high 
urbanization,  poor  housing,  etc.,  contribute  to  the  development 
and  persistence  of  alcoholism.    But  in  qualitative  terms,  we  know 
that  these  factors  play  a  role  and  cannot  be  ignored  in  either  the 
treatment  or  prevention  of  alcoholism.    Primary  prevention  on  the 
community  level,  in  this  case,  is  non-specific.    The  community  must 
concentrate  on  the  general  promotion  of  good  socioeconomic  health. 

On  a  more  specific  level  of  primary  prevention,  the 
community  needs  to  provide  alcohol  and  alcoholism  education  to  its 
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youth  and  to  the  general  public.    The  goal  of  primary  prevention  is 
to  develop  a  community  atmosphere  where  responsible  behavior 
in  the  use  or  non-use  of  alcohol  is  the  norm.    On  the  level  of  sec- 
ondary prevention  (early  intervention),  the  community  has  to  pro- 
vide the  means  for  early  diagnosis  and  case  finding  by  reaching 
out  to  its  business  and  industrial  institutions  and  to  its  high-risk 
groups . 

Another  set  of  factors  contributing  to  the  development 
of  alcoholism  is  the  attitudinal  environment  in  which  alcohol  is 
used  and  actual  cultural  drinking  patterns.    Certain  attitudes  and 
drinking  practices  are  more  likely  to  create  an  appropriate  en- 
vironmental terrain  for  the  prevention  of  alcoholism.    There  is 
a  need  for  communities  to  be  sensitive  to  these  issues  and  to 
take  steps  to  confront  them  as  part  of  a  comprehensive  alcoholism 
program.    Massive  and  appropriate  education  is  needed  on  the 
broadest  community  level. 

Finally,  there  is  a  need  to  recognize  that  the  course  of 
an  alcoholic's  career  can  be  influenced  by  other  factors  in  the  gen- 
eral social  system.    Is  a  community  willing  to  assume  respon- 
sibility for  finding  solutions  to  the  problem?    Is  it  coordinating 
its  efforts  and  keeping  open  channels  of  communication?    Is  it 
making  existing  health  and  social  welfare  systems  available  to 
the  alcoholic  and  his  family?    Is  it  evaluating  what  is  and  what 
is  not  being  done?    The  influences  in  the  community  which  guide 
the  answers  to  these  questions  are  perhaps  more  elusive.  They 
have  to  do  with  commitment,  power  issues,  attitudes  and  even 
politics.    No  matter  the  nature  of  these  influences,  they  must  be 
dealt  with  in  planning,  developing  and  conducting  community 
programs  . 

A  summary  profile  of  needs,  viewed  from  the  level 
of  the  community,  is  provided  in  the  following  outline: 

Community  and  Environmental  Needs 

I.  Prevention 

A.  Primary  Education 

1 .  Schools  and  Youth 

2  .  General  Public 

B.  Early  Intervention 

1.  Business  and  Industry 

2.  High  Risk  Groups 

3  .  Driving  Drinker 
4.  Courts 
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II.  Attitudinal  Environment 

A  .  Elimination  of  Myths 

B.  Abatement  of  Discrimination 

C.  Leaders 

1 .  Government  Officials 

2  .  Community 

3  .  Professionals 

4.  Educators 

5 .  Church 

6  .  A  .  A  .  Members 
7.  Law  Enforcement 

III.  Cultural  Drinking  Patterns 

A.  Proscriptions  Vs.  Intoxication 

B.  Prescriptions  for  Sensible  Drinking 

Patterns 

IV.  Total  Social  System 

A.  Responsibility 

B.  Coordination 

C.  Inegration  with  Existing  Systems 

D.  Communication 

E.  Evaluation 


VI.  SURVEY  OF  RESOURCES 


A.  INTRODUCTION 


The  first  survey  of  alcoholism  treatment  resources  and 
agencies  in  Massachusetts  was  conducted  in  the  early  part  of  1971 
by  the  Division  of  Alcoholism.    This  resulted  in  the  publication  ac- 
cording to  federal  guidelines  of  a  comprehensive  Alcoholism 
ResourcesDirectory  for  the  state.    This  initial  directory  included 
information  on  names,  locations  and  services  offered  by  agencies 
within  the  state  and  represented  a  major  step  in  the  planning  and 
development  of  the  1972  State  Plan. 

Following  the  passage  of  the  new  legislation  and  develop- 
ment of  various  new  programs  to  meet  its  requirements,  it  became 
necessary  to  update  the  Directory  of  Resources.    This  was  also 
important  because  of  the  significant  expansion  of  programs  and 
services  which  had  occurred  in  the  state  since  1972.    As  a  result, 


-64- 


during  the  Fall  and  Winter  months  of  1973/74,  Division  staff  com- 
pletely revised  and  updated  the  Alcoholism  Resources  Directory. 
This  new  document  was  completed  and  published  in  the  late  Spring 
of  1974. 

As  in  the  case  of  its  earlier  counterpart,  the  revised 
directory  is  organized  into  eight  sections,  each  corresponding  to 
one  of  eight  geographical  regions.    Entries  are  presented  in  alpha- 
betical order  within  each  region,  and  in  addition  are  grouped  into 
11  different  types  of  agencies  (detoxification  centers,  family  serv- 
ice agencies,  etc.)  in  the  Directory's  appendix.    An  alphabetical 
list  of  all  entries  is  included  at  the  end  of  the  publication,  as  well. 
The  entry  for  each  agency  provides  basic  identification  information 
(name,  address,  telephone,  etc.)  and  gives  data  on  days  and  hours 
of  operation,  eligibility  requirements  for  clients,  admission  pro- 
cedures, services  offered,  physical  facilities ,  and  fee  charged, 
if  any. 

Because  of  the  numerous  entries  in  the  Directory,  it  is 
not  possible  to  enumerate  each  one  here.    Therefore,  for  the  pur- 
poses of  this  plan,  types  of  programs  and  services  will  be  described 
below,  grouped  under  the  categories  of  state,  federal,  municipal 
and  private  resources.    Financial  and  personnel  resources  will 
also  be  briefly  discussed,  followed  by  an  identification  of  some 
gaps  in  the  current  service  delivery  system.    The  action  plan  to 
follow  (Chapter  VII)  will  elaborate  on  goals  and  strategies  to  fill 
those  gaps,  as  part  of  the  continued  development  of  a  comprehensive 
state  system  of  alcoholism  prevention  and  treatment  resources. 

It's  necessary  to  add  at  this  point  that  only  agencies  and 
facilities  which  have  clearly  identified  programs  for  the  alcoholic 
and  his  family  are  included  here.    This  is  not  to  imply  that  other 
health  and  welfare  systems  do  not  service  people  with  problems 
stemming  from  alcoholism.    Indeed,  in  recent  years  Massachusetts 
has  seen  an  enormous  increase  in  recognition  of  alcoholism  as  a 
public  health  problem.    As  a  result,  there  has  been  great  improve- 
ment in  the  availability  and  appropriateness  of  services  once  denied 
to  the  alcoholic.    While  not  easy  to  enumerate  or  describe,  this 
development  represents  a  tremendous  step  toward  integration  of 
health  systems  able  to  identify  and  address  the  problem  and  can 
be  counted  as  part  of  the  great  increase  in  treatment  resources  in 
Massachusetts  during  the  past  few  years. 
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B.    CURRENT  ALCOHOLISM  TREATMENT  RESOURCES 


In  the  past  two  years  there  have  been  significant  increases 
in  the  number  and  size  of  alcoholism  programs  and  services  in 
Massachusetts  .    Many  of  these  have  been  added  as  a  part  of  the 
state-funded  network  of  resources  following  passage  of  important 
legislation.    The  addition  of  the  federal  formula  grant  program  to 
state  and  NIAAA  special  project  monies  has  also  assisted  in  the 
development  of  Massachusetts  resources.    Thus  while  the  com- 
prehensive system  is  still  incomplete,  the  state  has  made  great 
progress  toward  full  realization  of  this  goal.    In  terms  of  dollars, 
this  expansion  has  meant  that  the  Division  of  Alcoholism  alone  has 
increased  its  budget  tenfold  within  the  past  five  or  six  years. 
Clearly  then,  the  resource  picture  has  changed  greatly  since  the 
publication  of  the  first  Massachusetts  State  Plan. 

1 .    State  Resources 

a .    Department  of  Public  Health,  Division 
of  Alcoholism 

The  Department  of  Public  Health,  Division  of 
Alcoholism  is  the  primary  state  agency  which  develops  and  funds 
through  contracts  the  majority  of  alcoholism  treatment  facilities 
in  the  state.    At  the  present  time,  these  include  more  than  132 
programs  of  various  types  throughout  the  Commonwealth.  Pro- 
gram categories  are  as  follows: 

(1)  Detoxification  Centers:  Within  the  last 
three  years,  the  Division  of  Alcoholism  has  designed  and  estab- 
lished a  series  of  21  detoxification  centers,  as  mandated  by 
Chapter  1076  of  the  Acts  of  1971.    These  quasi-medical  units 
are,  with  a  few  exceptions,  free  standing  (i.e.,  not  located  in 
hospital  settings)  and  are  staffed  by  specially  trained  nurses, 
medical  aides  and  alcoholism  counselors.    They  provide  medical 
screening,  detoxification,  counseling  and  referral  for  clients 
originating  from  police  protective  custody  and  voluntary  walk-in 
admissions.    They  are  supported  by  the  Division  through  contracts 
to  local  community  agencies  and  groups,  and  are  licensed  for 
operation  by  the  Department  of  Public  Health.    The  21  units  now 
represent  a  total  of  480  new  beds  for  detoxification  services  (out  of 
an  original  goal  of  500)  and  will  see  more  than  40,000  admissions 
during  Fiscal  1975. 
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(2)  Halfway  Houses:    Of  the  over  40  alcoholism 
halfway  houses  in  the  state,  the  Division  of  Alcoholism  currently 
supports  36.    Financial  assistance  is  provided  to  these  residential 
treatment  facilities  through  fee-for-service  contracts  to  aid  house 
clients.    The  state  -  supported  houses  currently  contain  833  beds. 
Recently  enacted  legislation  mandates  the  Department  of  Public 
Health  to  license  their  facilities  and  operations  . 

(3)  Outpatient  Programs:    This  third  category 
of  services  supported  by  the  Division  of  Alcoholism  is  comprised 

of  25  programs  around  the  state.    Most  of  these  outpatient  programs 
are  located  in  general  hospitals,  two  are  free  standing  (Quincy  and 
Salem),  and  others  are  located  in  mental  health  centers,  county 
facilities,  etc.    They  provide  screening,  group  and  individual 
counseling,  some  supportive  medical  services  and  follow-up  for 
a  wide  variety  of  clients  and  their  families.    Several  of  the  clinics 
have  recently  undergone  reorganization  and  expansion,  with  others 
soon  to  follow,  in  order  to  meet  increased  demands  by  industry, 
the  courts  and  other  agencies  for  alcoholism  consultation  and 
treatment . 

(4)  Special  Projects:    As  a  part  of  the  federal 
formula  grant  program,  the  Division  of  Alcoholism  has  twice 
solicited  applications  for  funding  of  small  (under  $50,000)  inno- 
vative special  projects.    The  result  of  this  process,  including 
review  and  contracting,  has  been  the  development  of  a  series 
of  50  such  projects  to  meet  a  wide  variety  of  organizational  and 
service  needs  throughout  the  state.    The  first  round  of  applica- 
tions and  review,  undertaken  in  late  1972,  saw  the  funding  of  18 
projects  including  several  alcoholism  councils,  a  "hotline"  for 
Boston  and  environs,  a  mobile  treatment  team  in  the  western  part 
of  the  state,  and  a  number  of  other  resources.    The  second  round 
of  reviews  and  contracting  has  recently  been  completed,  adding  a 
total  of  32  projects,  again  covering  a  wi<je  spectrum  of  ideas  and 
directions.    In  most  cases  these  50  projects  are  expected  to  be 
three -year  demonstration  efforts  and  have  or  will  provide  useful 
information  about  program  design  and  directions  for  the  future 
development  of  the  comprehensive  statewide  alcoholism  resources 
system . 

Separate  listings  of  Division- supported  de- 
toxification centers,  halfway  houses  ,  outpatient  programs,  and 
special  projects  are  included  in  the  state  Alcoholism  Resource 
Directory,  attached  as  Appendix  D. 
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b .    Department  of  Public  Health  -  General 

Within  the  Department  of  Public  Health,  there 
are  six  public  health  hospitals  ,  four  of  which  provide  direct  serv- 
ices for  alcoholics.    Two  (Rutland  Heights  and  Western  Mass. 
Hospitals)  contain  specialized  programs  providing  treatment  for 
alcoholics  and  two  (Lemuel  Shattuck  and  Tewksbury  Hospitals) 
provide  medical  back-up  and  specialized  treatment  primarily- 
oriented  toward  the  unattached  alcoholic.    Two  of  these  programs 
have  recently  reorganized  and  it  is  expected  that  the  remaining 
two  will  follow  suit  shortly. 

c  .    Department  of  Mental  Health 

As  the  major  resource  for  the  diagnosis  and 
treatment  of  mental  health  disorders,  the  Massachusetts  Depart- 
ment of  Mental  Health  operates  numerous  facilities  which,  although 
they  do  not  have  specific  alcoholism  programs,  do  treat  alcoholics 
as  a  part  of  their  general  services.    A  recent  policy  statement 
delineates  the  Department  of  Mental  Health's  role  in  regard  to  alco- 
holism treatment,  and  is  attached  as  Appendix  O.       Beyond  this 
generalized  function,  however,  there  are  some  specific  alcoholism 
programs  within  the  mental  health  systems.    They  are: 

(1)  Mental  Health  Hospitals:  Of  the  11  hospitals 
situated  throughout  the  state,  two  contain  specialized  units  for  alco- 
holics (Metropolitan  State  and  Foxborough)  and  two  have  day  care 
programs  located  within  the  hospitals  available  to  inpatients  (Med- 
field  and  Taunton). 

(2)  Clinics :    There  are  46  psychiatric  mental 
health  clinics,  some  of  which  treat  alcoholics  as  a  part  of  their 
general  services.    There  are  also  20  court-associated  clinics, 
which  see  alcoholics  as  a  part  of  their  general  caseloads. 

(3)  Mental  Health  Centers:  Among  the  different 
community  mental  health  centers  operated  by  the  Department  of 
Mental  Health,  six  have  specific  programs  for  alcoholic  clients. 
Cambridge -Somerville  has  an  extensive  alcoholism  program  in- 
cluding inpatient,  outpatient,  emergency,  detoxification,  and 
halfway  house  services,  plus  a  consultation  and  education 
program.    Taunton  and  Marlboro- Westboro  have  been  closely 
associated  with  the  operation  of  drop-in  centers  in  their  commu- 
nities.   The  South  Shore  Mental  Health  Center  (Quincy)  has  de- 
veloped an  alcoholism  outpatient  clinic  "without  walls."  Finally, 
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the  Boston  University  Mental  Health  Center  has  been  the  key  agency 
in  planning  and  submitting  a  comprehensive  treatment  project  appli- 
cation for  NIAAA  funding  to  serve  its  catchment  area  (which  has  the 
highest  proportional  drunkenness  problem  in  the  state). 

(4)  Division  of  Drug  Rehabilitation:   As  the  single 
state  agency  responsible  for  administration  of  drug  abuse  and  drug 
treatment- related  programs,  this  office  within  the  Department  of 
Mental  Health  supports  a  large  number  of  primarily  youth- oriented 
resources  throughout  the  state.    While  not  specifically  alcoholism 
related,  many  of  these  programs  have  seen  a  sizable  increase  in 
the  number  of  clients  showing  alcohol  and  polydrug  abuse  diagnoses. 
Following  this  trend,  a  number  of  youth  agencies  have  begun  to  de- 
velop the  capacity  to  provide  treatment  for  these  clients  and  to  inte- 
grate their  services  with  specific  alcoholism  services  in  their 
communities.    It  is  therefore  appropriate  to  mention  their  resources 
here  .    The  primary  categories  of  Division  of  Drug  Rehabilitation 
programs  are:  drug  detoxification  units,  day  care  programs,  crisis 
intervention  and  outreach  centers,  therapeutic  communities,  and 
education/prevention  projects  . 

d .    Massachusetts  Rehablitation  Commission 

The  Massachusetts  Rehabilitation  Commission 
is  a  general  assistance  agency  that  provides  certain  vocational  serv- 
ices to  alcoholics.    They  include:  vocational  counseling,  rehabilita- 
tion training,  job  placement,  sheltered  workshops  and  some  financial 
assistance.    There  are  five  full-time  alcoholism  counselors  providing 
specific  aid  to  alcoholic  clients.    The  Massachusetts  Rehabilitation 
Commission  also  operates  a  50-bed  residential  alcoholism  treatment 
program  in  Medfield.    A  pilot  project  is  currently  being  set  up  to 
service  alcoholics  in  halfway  houses  in  the  Boston  area  in  conjunction 
with  a  larger  "supportive  work"  project  being  planned  by  the  Executive 
Office  of  Human  Services  (the  state  human  service  "umbrella  agency.  ") 
Finally,  the  Massachusetts  Rehabilitation  Commission  assists  in  the 
administration  of  the  new  Supplemental  Security  Income  (SSI)  programs 
under  Title  XX  of  the  Social  Security  Act,  which  include  services  to 
alcoholics  . 

e  .    Department  of  Public  Welfare 

The  numerous  services  of  this  public  assistance 
agency  are  provided  to  alcoholics  through  the  various  programs  of 
general  relief,  disability  assistance,  old  age  assistance,  aid  to  fami- 
lies with  dependent  children,  child  welfare  services  and  medicaid. 
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Also,  the  Department  of  Public  Welfare  recently  established  the 
Division  of  Homeless  Persons  to  take  charge  of  benefits  for  these 
people,  many  of  whom  are  public  inebriate  alcoholics.  Reimburse- 
ment by  the  federal  government  to  state  agencies  (including  the 
Division  of  Alcoholism,  Department  of  Public  Health)  under  a 
purchase -of- service  agreement  for  services  to  past,  present  or 
potential  welfare  recipients  under  Titles  IV-A  and  VI  of  the 
National  Welfare  Act  is  administered  by  the  Department  of  Public 
Welfare  as  well.    Thus,  while  the  Department  of  Public  Welfare 
does  not  operate  any  alcoholism  treatment  facilities,  it  does  pro- 
vide sizable  sums  of  financial  aid  to  alcoholic  clients  and  their 
families,  and  pays  for  services  to  these  clients  given  by  other 
agencies . 

f .  Office  of  the  Commissioner  of 
Veterans'  Services 

The  state  veterans'  office  makes  referrals  of  al- 
coholics to  a  variety  of  treatment  resources  and  pays  for  services 
provided  at  these  resources  . 

g .  Department  of  Correction 

Following  implementation  of  Chapter  1076, 
the  Department  of  Correction  operates  only  one  specific  program 
for  alcoholics.    The  Massachusetts  Correctional  Institution  at 
Bridgewater  provides  detoxification,  medical  care  and  limited 
counseling  services  for  men  admitted  under  a  10-day  voluntary 
commitment.    This  program  is  in  the  process  of  being  phased 
out  at  the  current  time  . 

h.  State  Veterans'  Hospital  -  Chelsea  Soldiers'  Home 

There  is  a  specialized  alcoholism  program  at 
this  hospital  that  provides  limited  detoxification  and  rehabilitation 
services  to  state  service  veterans. 

2  .    Federal  Resources 

a .    Veterans  Administration 

(1)  Hospitals :  Three  neuropsychiatric  hospitals 
contain  specialized  units  for  alcoholics  (Brockton,  Bedford,  and 
Northampton).    In  addition,  the  Boston  V.A.  Hospital  is  a  general 
medical- surgical  hospital  containing  three  psychiatric  wards  which 
provide  limited  services  to  the  alcoholic.    The  V.A.  will  not  admit 
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patients  for  simple  detoxification,  with  the  exception  of  Brockton 
which  has  four  beds  specifically  earmarked  for  detoxification  of 
eligible  clients  . 

(2)  Outpatient  Clinic:   In  addition  to  outpatient 
services  offered  at  some  of  the  hospitals  above,  the  Veterans 
Administration  operates  an  outpatient  clinic  at  Court  Street  in 
Boston  that  offers  a  specialized  alcoholism  program  for  eligible 
clients  . 

b .    National  Institute  on  Alcohol  Abuse  and 
Alcoholism 

Beyond  the  federal  formula  grant  program,  the 
NIAAA  supports  49  special  projects  operating  within  Massachusetts. 
These  programs  constitute  an  important  part  of  the  total  resource 
system  in  the  state  and  can  be  sub-divided  into  a  number  of  general 
categories.    These  include  11  poverty  program  grants  (formerly 
OEO-financed) ,  7  demonstration  grants,  9  training  grants,  3  public 
inebriate  programs,  a  problem-drinking  driver  program  (Boston), 
a  youth  education  grant  (Cambridge  and  Somerville),         an  occu- 
pational alcoholism  grant  (statewide),  and  16  alcohol- related  research 
projects  . 

c  .    Department  of  Transportation 

Boston  is  the  site  of  a  DOT-funded  Alcohol  Safety 
Action  Project  for  the  identification  and  re-education  of  drunken 
drivers.    This  project  has  become  the  model  for  a  series  of  state- 
supported  alcohol  re-education  projects  scheduled  to  be  established 
under  the  state's  new  drunken  driving  legislation  (Chapter  647,  Acts 
of  1974). 

3  .    County  Resources 

There  is  one  county  hospital  in  Massachusetts  (Middlesex 
County  Hospital)  that  maintains  a  specialized  unit  for  alcoholism 
treatment.    Services  provided  include  detoxification,  short-term  re- 
habilitation, outpatient  follow-up  and  alcoholism  education. 

4 .    Municipal  Resources 

Three  cities  currently  operate  specialized  programs 
for  alcoholics:  Boston,  Cambridge,  and  Worcester.    The  City  of 
Boston  supports  two  hospital-based  programs  for  alcoholism 
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rehabilitation  (Mattapan  and  Long  Island).    There  is  also  a  special 
unit  on  the  emergency  ward  of  Boston  City  Hospital  for  triage  and 
referral  of  police  inebriate  alcoholics.    Many  additional  alcoholic 
patients  are  treated  in  the  general  services  of  the  city's  three 
hospitals,  both  inpatient  and  ambulatory.    The  City  of  Cambridge 
operates  a  10-bed  detoxification  unit  at  the  Cambridge  City  Hospital 
as  a  part  of  a  larger  consortium  of  alcoholism  programs  in  that 
community.    The  City  of  Worcester  provides  support  services  for 
the  detoxification  facility  in  its  community  through  the  "Worcester 
City  Hospital,  in  addition  to  alcoholism  counselors  currently 
employed  by  the  city  government. 

Finally,  it  should  be  noted  that  municipal  hospitals 
provide  space  for  many  of  the  state  -  supported  services  such  as 
detoxification  center  s  ,  outpatient  clinics  ,  etc. 

5 .    Private  Resources 

With  the  general  increase  in  public  awareness  of  alco- 
holism, health  and  welfare  service  agencies  in  the  private  sector 
have  become  more  cognizant  of  the  role  they  can  play  in  assisting 
the  alcoholic  and  his  family.    Although  there  has  been  no  widespread 
expansion  of  private  facilities  within  the  state,  more  and  more 
existing  programs,  including  general  hospitals,  family  service  and 
child  welfare  organizations,  visiting  nurse  associations,  etc.,  are 
directing  their  efforts  toward  the  alcoholic  client.    Thus,  it  can  be 
accurately  said  that,  while  the  actual  number  of  listed  resources 
may  remain  the  same,  there  has  been  a  significant  enlargement  of 
private  agencies  involved  in  alcoholism  treatment.    Some  specific 
private  alcoholism  programs  are  listed  below. 

a.  There  are  three  private  alcoholism  hospitals 
operating  in  the  state,  offering  a  range  of  residential  and  outpatient 
services  to  their  clients.    One  of  those  hospitals  (Gray  Rock  Inn)  is 
licensed  as  a  detoxification  facility  by  the  Department  of  Public  Health. 

b.  Seven  of  the  private  psychiatric  hospitals  in 
Massachusetts  provide  specific  services  to  alcoholics.    In  one  case 
(McLean  Hospital),  there  is  a  specialized  inpatient  unit  within  the 
hospital  devoted  entirely  to  alcoholism  treatment. 

c.  There  is  one  large  overnight  shelter  for  public 
inebriate  alcoholics  in  Boston  (Pine  Street  Inn)  and  several  smaller 
agencies  that  provide  transient  housing  both  in  Boston  and  in  other 
urban  locations,  which  are  commonly  utilized  by  some  chronic 

alcoholics  . 
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d .    There  are  35  Salvation  Army  Corps  Centers  which 
provide  residential  work  programs  and  some  counseling  services 
for  the  alcoholic.    There  are  also  three  men's  service  centers  in 
major  urban  areas  (Boston,  Brockton,  and  Springfield).    The  Army 
also  operates  a  counseling  and  rehabilitation  program  for  men  and 
women  in  Boston  (Harbor  Light). 


C.  OTHER  ALCOHOLISM  RESOURCES 

In  addition  to  specific  treatment  programs  ,  there  is  an 
increasing  network  of  coordination  and  education  resource  groups 
and  agencies  throughout  the  state. 

The  major  organizing  and  planning  mechanism  is  the  State 
Department  of  Public  Health,  Division  of  Alcoholism.    As  part  of  its 
role  as  the  single  state  agency  the  Department  provides  alcoholism 
planning  and  coordination  staff  in  each  of  the  eight  regions.  This 
staff  in  turn  is  an  educational  and  informational  resource  to  local 
area  committees,  volunteer  councils,  health  planning  groups,  etc. 
Also,  health  educators  on  the  Division's  central  staff  provide  assist- 
ance to  local  educational  resource  groups  such  as  school  systems, 
PTA's,  youth  task  forces ,  etc. 

In  the  private  sector,  the  primary  organizational  resources 
are  25  voluntary  alcoholism  planning  councils,  committees,  and 
coalitions.    These  groups  cover  specific  geographic  regions  and  are 
generally  associated  with  the  National  Council  on  Alcoholism.  A 
recent  grant  from  the  NCA  to  Massachusetts  has  developed  a  state- 
wide coalition  of  these  voluntary  groups  (The  Massachusetts  Council 
on  Alcoholism)  which  will  also  serve  as  an  educational,  fund-raising, 
and  special  interest  advocacy  resource. 

Finally,  there  is  a  private  non-profit  organization  of  alco- 
holism service  providers  (Community  Association  Serving  Alcoholics) 
which  provides  an  information  exchange  and  discussion  forum  for 
people  and  agencies  working  in  the  field  of  alcoholism  rehabilitation. 

D.  CURRENT  RESOURCES  BY  REGIONS 

An  analysis  of  the  resources  throughout  the  Commonwealth 
indicates  that  all  regions  have  some  types  of  services  available  for 
the  alcoholic.    Table  10  gives  a  breakdown  by  region  of  the  various 
state -supported  programs  and  projects,  which  make  up  the  majority 
of  the  service  system.    However,  it  can  be  seen  that  there  are  no 
regions  which  have  sufficiently  comprehensive  resources  to  deal 
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with  the  total  needs  of  the  alcoholic  and  his  family.    The  largest 
number  and  types  of  services  cluster  around  the  Boston  metro- 
politan area.    As  one  moves  away  from  the  central  city,  similar 
types  of  resources  are  available  in  outlying  communities,  particu- 
larly in  the  urban  areas,  but  numbers  and  size  decrease. 

It  is  important  to  note  that  planning  of  major  types  of 
resources  (detoxification  centers ,  outpatient  programs,  drunken 
diving  re-education  efforts,  etc.)  has  been  done  carefully  accord- 
ing to  estimates  of  need  in  each  case.    Therefore,  alcoholism 
resources  in  the  various  regions  closely  reflect  the  relative  need 
in  their  territories  and  have  not  been  placed  at  random.    In  future 
development  of  our  comprehensive  service  systems  for  all  regions  , 
the  procedures  for  allocation  of  resources  by  need  will  again  be 
closely  followed.    In  this  way,  regions  will  continue  to  receive 
their  proportional  share  of  the  resources,  without  unbalancing 
the  state  in  favor  of  any  one  community. 

E.    FINANCIAL  RESOURCES 

The  many  resources  in  Massachusetts  are  supported  by 
both  public  and  private  funds.    Some  fiscal  information  is  now  avail- 
able on  expenditures  of  the  state  and  federal  governments.  However, 
we  do  not  have  information  on  the  expenditures  made  by  local  govern- 
ments or  by  private  agencies. 

Table  11  provides  information  on  expenditures  and  obliga- 
tions for  Fiscal  Years  1973,  1974  and  1975.    Examination  of  this 
data  shows  a  tremendous  rise  in  state  expenditures  for  alcoholism 
services  from  $2,380,000  in  Fiscal  1973,to  $5,468,622  in  Fiscal 
1974,  to  an  estimated  $9, 120,000  in  Fiscal  1975  .    The  vast  ma- 
jority of  these  expenditures  are  made  through  the  Department  of 
Public  Health.    Clearly,  our  state  has  shown  an  increased  commit- 
ment since  the  passage  of  the  comprehensive  alcoholism  law  in 
September  1971. 

The  estimated  $6,800,000  projected  state  expenditures 
for  the  Division  of  Alcoholism  for  Fiscal  1975  have  been  allocated 
as  follows: 

Detoxification  Program  $4,984,000 
Outpatient  Program  1,080,000 
Halfway  House  Program  441,000 
Administration  and  Education         295  ,000 

TOTAL  $6,800,000 
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State  Expenditures  and  Federal  Obligations  for  Alcoholism 
Programs  in  Massachusetts 


STATE  EXPENDITURES 


State  Agency 

Division  of  Alcoholism  (DPH) 
Public  Health  Hospitals  (DPH) 
Mass.  Rehabilitation  Commission 
Department  of  Mental  Health 
Department  oT  Public  Welfare 

Total,  Available  Data  Only 


FY  1973 

$2,045,000 
DNA 

335,000 
DNA 

DNA 
$2,380,000 


FY  1974 
$3,549,271 
1,537,675 
381,676 
DNA 

DNA 
$5,468,622 


FY  1975(est) 

$6,800,000 
1,920,000 
400,000 
DNA 

DNA 
$9,120,000 


FEDERAL  GRANTS 


Federal  Grant 

Formula  Grant  to  Division  of 
Alcoholism,  Obligations 

Direct  Federal  Funds 


FY  1973 

718,161* 
DNA  . 


Total,  Available  Data  Only  $718,161 
Grand  Total,  State  &  Federal,  Available  Data  Only,  FY  75 


FY  1974 

720,215** 
DNA 

$720,215 


FY  1975 

1,925,703*** 
4,221,545 

$6,147,248 
$15,267,248 


*  Referred  to  as  FY  72  Federal  Formula  Grant 
**  Referred  to  as  FY  73  Federal  Formula  Grant 
***  Referred  to  as  FY  74  Federal  Formula  Grant 


Note:  DPH  is  an  abbrevation  for  Department  of  Public  Health. 
DNA  is  an  abbrevation  for  "data  not  available". 
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With  regard  to  federal  grants,  Table  11  also  shows  that 
financial  assistance  to  our  state  is  available  in  two  basic  cate- 
gories .    One  channel  is  the  formula  grant  which  goes  to  the 
Department  of  Public  Health  and  the  other  channel  is  the  direct 
grants  which  go  directly  to  a  variety  of  applicants  for  different 
purposes.    For  the  latter  direct  grants,  the  State  Division  of 
Alcoholism  does  provide  evaluative  recommendations  on  some 
of  them  to  the  federal  government,  but  the  federal  government 
(National  Institute  on  Alcohol  Abuse  and  Alcoholism)  makes  the 
final  award  decisions  and  controls  these  awards  . 


The  federal  formula  grant  award  to  Massachusetts  was 
$718,161  in  Fiscal  1973,  $720,215  in  Fiscal  1974,  and  $1,925,703 
in  Fiscal  1975.    The  Fiscal  1974  total  included  a  "one-shot"  addi- 
tion of  $790,703  which  had  been  impounded  and  released  from 
Fiscal  1973,  to  be  used  in  Fiscal  1974.    The  allocations  of  these 
funds  for  different  types  of  programs  have  been  described  in  the 
alcoholism  state  plans  for  1972,  1973  and  1974. 

At  the  present  time,  we  do  not  have  information  on  the 
direct  project  grants  made  to  Massachusetts  in  Fiscal  Years 
1973  and  1974.    However,  in  Fiscal  1975  the  direct  project  grant 
total  was  substantial  and  amounted  to  $4,221,545.    The  breakdown 
of  this  total  sum  for  direct  grants  by  type  was  as  follows: 


Number  of  Grants 


Type 


Amount 


1 

3 
2 
7 

11 
1 

16 
8 


Occupational 
Public  Inebriate 
Drinking  Driver 
Field  Trials  ,  Demon- 
strations 
Poverty  Programs 
Youth  Education 
Research 
Training 


$  63,587 
1,082,087 
198,265 
901,501 

623,509 
100,000 
801,349 
451,247 


TOTALS  49 


$4,221,545 


Taking  the  state  and  federal  expenditures  together,  there 
was  an  estimated  grand  total  of  $15,267,248  to  be  spent  in  Fiscal 
1975.    Of  course,  as  we  have  pointed  out  above,  there  are  addi- 
tional state,  local  and  private  expenditures  in  our  state,  but  data 
on  these  levels  of  expenditure  are  unavailable  at  this  time. 
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F.    GAPS  AND  DEFICIENCIES  IN  RESOURCES 


With  the  recent  expansion  of  alcoholism  treatment  re- 
sources, many  of  the  gaps  in  services  identified  in  the  1972  state 
plan  have  been  filled  in  some  way.    This  progress  has  meant  that 
it  is  no  longer  necessary  to  give  a  general,  over-all  listing  of  gaps 
in  the  state.    Rather,  this  section  now  concentrates  primarily  on 
program  categories  which  still  have  outstanding  needs  to  be  met. 
Many  of  these  program  areas  have  been  identified  through  the  state- 
wide survey  of  needs,  a  series  of  public  hearings,  and  through  the 
Division  staff's  awareness  of  the  comprehensive  resource  model 
in  comparison  with  existing  Massachusetts  services. 

As  in  the  case  of  Chapter  V  above,  the  gaps  and  deficien- 
cies in  resources  will  be  organized  into  three  categories:  client 
level,  agency  level,  and  community  level. 
1 .  Client  Level 

a  .    Services  for  Groups  with  Special  Needs 

Although  recognition  of  alcohol  abuse  and  alcoholism 
amongst  minorities  (including  Blacks,  Spanish- speaking,  American 
Indians,  etc.)  youth,  women,,  and  the  elderly  has  greatly  increased, 
there  are  still  insufficient  services  directed  at  their  specific  needs. 
Polydrug  abusers  are  another  group  of  clients  who  require  spe- 
cialized services  that  are  not  currently  available. 

b.    Drunken  Driver  Education  Programs  and  Resources 

The  recent  passage  of  Chapter  647  (see  Page  9  of  this  report) 
created  an  immediate  need  for  a  statewide  system  of  alcohol  re-edu- 
cation programs  to  serve  the  drunken  driver.    Despite  the  existence 
of  a  statewide  development  plan  and  program  model  ready  for  im- 
plementation, lack  of  funds  has  prevented  the  initiation  of  services 
called  for  by  the  new  legislation. 

c  .    Short  Term  (Up  to  30-Day)  Inpatient  Rehabilitation 
Programs 

The  statewide  network  of  detoxification  facilities, 
now  seeing  more  than  40,000  admissions  per  year,  has  brought 
forth  the  need  for  an  "intermediate"  program  service  category 
(i.e.  ,  in  between  detoxification  and  halfway  house  programs). 
Programs  of  this  type  would  serve  clients  who  need  non-medical 
alcoholism  rehabilitation  services  but  who  need  not  go  to  a  longer 
term  residential  facility. 


-78- 


d .    Outpatient  Services 


Despite  the  existing  network  of  state -supported  out- 
patient programs,  there  remain  important  service  needs  to  be 
filled  in  this  area.    Estimates  of  local  demand  for  ambulatory  al- 
coholism care  as  well  as  anticipated  increased  emphasis  on  services 
of  this  type  demonstrate  that  this  system  will  require  improvement 
and  expansion.    Full  and  half-day  treatment  programs  are  important 
elements  in  this  outpatient  treatment  category  which  are  presently 
not  available  in  the  state. 

e .  Vocational  Programs  for  Recovering  Alcoholics 

The  current  economic  situation  requires  even  more 
than  ever  the  development  of  job  retraining,  work  support,  and 
employee  placement  services  for  residents  in  halfway  houses  and 
other  clients  in  alcoholism  treatment. 

f  .    Longer  Term  (More  than  30- Day)  Inpatient  Rehabilita - 
tion  and  Custodial  Programs 

Sufficient  halfway  house  and  long  term  lodging  beds 
are  as  yet  unavailable  in  many  parts  of  the  state,  as  are  custodial 
care  (nursing  home)  services  for  alcoholics. 

g .    Drop-In  and  Recreational  Centers 

Social  alternatives  for  recovering  alcoholics  are  still 
relatively  few  in  number.    With  the  increase  in  AA  membership 
and  numbers  of  people  in  treatment,  demand  for  facilities  and  pro- 
grams of  this  type  has  escalated  greatly  and  requires  additional 
resources . 

2  .    Agency  Level 

a .    Alcoholism  Training  Programs 

Training  for  all  categories  of  workers  in  the  field 
(counselors,  nurses,  halfway  house  staff,  program  administrators  , 
etc.)  is  perhaps  the  outstanding  present  need  in  the  state.  Alcohol 
abuse  and  alcoholism  information  and  courses  for  those  often  in 
contact  with  alcoholics  (i.e.,  police,  physicians,  emergency  room 
personnel,  probation  officers,  etc.)  are  also  currently  insufficient 
to  meet  the  need. 
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b.  Coordination  Resources 

The  increase  of  services  and  programs  now 
places  greater  emphasis  on  the  need  for  adequate  coordination 
personnel,  particularly  at  the  state  level,  winch  xs  at  present 
insufficient.    Additional  federally  supported  special  projects 
have  also  highlighted  this  deficiency. 

c.  Monitoring  and  Evaluation  for  Existing 
Alcoholism  Programs 

Although  some  information  is  currently  available 
and  most  individual  programs  keep  complete  records    there  is 
still  no  centralized  mechanism  for  codification  of  alcoholism  treat- 
ment information.    A  plan  has  been  developed  for  a  statewide 
management  information  system,  but  remains  unfulfilled. 

d.  Transportation 

This  gap  is  particularly  evident  in  the  detoxifica- 
tion facility  network,  where  often  neither  the  police  nor  a  center 
have  the  capability  of  responding  to  incapacitated  clients. 

3  .    Community  Level 

a.  Alcohol  Education  Programs 

At  present,  few  school  systems  have  standardized 
alcohol  education  components  or  trained  faculty  to  teach  them. 
This  need  is  felt  at  all  levels  and  awaits  the  development  of  a 
^ate'de  alcohol  education  plan  and  strategy  for  implementation. 

b.  Industrial  Alcoholism  Programs 

Despite  considerable  enlargement  in  the  existing 
network  of  industries  offering  "troubled  employee"  programs 
services  remain  unavailable  for  the  majority  of  workers  in  the 
state.    This  need  includes  services  for  both  public  and  private 
agency  employees,  and  relates  to  insurance  coverage  for  alco- 
holism treatment,  as  well  as  supervisor -training ,  policy  state- 
ments ,  and  added  industrial  alcoholism  counselors. 

c.    Court  Diversion  and  Criminal  Justice  Projects 

Early  identification  efforts  in  a  few  of  the  state's 
rts  have  proven  highly  effective  in  screening  people  with  alcohol- 


cou 
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related  problems.    Similar  programs  are  needed  on  a  wider  scale. 
Also,  for  many  alcoholic  ex-offenders  appropriate  services  are 
difficult  to  find  and  are  generally  insufficient  for  the  client's 
needs  .    Program  planning  and  development  are  thus  required  for 
court  and  correctional  systems  in  the  state. 

VII.    PLAN  FOR  THE  DEVELOPMENT 
AND  DISTRIBUTION  OF  COMPRE- 
HENSIVE ALCOHOLISM  PROGRAMS 
AND  SERVICES 

A.    GEOGRAPHIC  REGIONS  AND  AREAS 

The  plan  for  comprehensive  treatment  programs  and  for 
intoxication  control  must  meet  the  needs  of  all  communities  in 
Massachusetts.    This  requires  the  organization  of  the  state  into 
meaningful  regions  and  areas.    Recently  there  were  two  blueprints 
for  geographic  designations  in  the  state.    One  designation  was  de- 
veloped by  the  Office  of  Administration  and  Finance  which  carved 
the  state  into  eight  regions  and  37  sub-state  areas.    A  second  desig 
nation,  developed  by  the  Department  of  Mental  Health,  carved  the 
state  into  seven  regions  and  3  9  areas.    The  two  designations  are 
not  exactly  the  same,  but  there  is  considerable  overlap. 

Obviously,  it  makes  sense  to  work  with  a  system  as  closel 
correspondent  to  the  major  generic  systems  as  possible.    This  will 
avoid  discontinuities  in  planning  and  facilitate  the  integration  of 
efforts  with  these  systems.    Therefore  the  Division  of  Alcoholism 
has  chosen  designations  of  regions  and  areas  to  maximize  the  cor- 
respondence of  the  above  two  systems.    The  resulting  merger  of  tht 
two  systems  provides  for  eight  regions  and  39  areas. 

There  is  currently  pending  a  new  plan  for  regions  and  area 
that  has  been  developed  by  the  Office  of  Administration  and  Finance 
This  new  geographical  schema  awaits  final  adoption  by  the  state, 
and  the  Division  of  Alcoholism  may  be  required  in  the  future  to 
utilize  different  regional  and  area  designations.    If  this  occurs,  a 
substantial  reordering  of  data  bases,  staff  assignments,  and  plans 
will  be  required.    In  the  meanwhile,  until  the  issue  of  regional  and 
area  designations  is  clarified,  the  Division  of  Alcoholism  will  con- 
tinue to  use  the  current  geographical  designations. 

Our  aim  is  to  insure  that  comprehensive  alcoholism  pro- 
grams will  be  developed  and  distributed  in  each  of  these  regions 
and  areas  . 


Maps  showing  each  of  the  eight  regions  of  the  state  and  the 
areas  within  them  follow  in  the  text  of  this  report.    A  detailed  listing 
of  the  351  cities  and  towns  in  Massachusetts,  coded  numerically  by- 
region  and  area,  is  available  from  the  Division  of  Alcoholism. 

B.    AREA  COMMITTEES 

We  feel  that  it  is  vitally  important  that  program  planning  and 
development  include  a  wide  range  of  community  participation,  and 
that  we  should  strive  for  maximum  coordination.     Prior  to  the  develop- 
ment of  the  first  state  plan  published  in  1972,  the  Division  of  Alcoholism 
organized  37  area  committees  which  covered  the  39  geographic  areas. 
The  formation  of  these  committees  was  stimulated  by  the  need  to  meet 
the  federal  government's  requirement  for  a  state  plan  and  simultaneously 
to  meet  the  requirements  of  the  new  state  legislation  on  alcoholism. 
The  purpose  of  the  committees  was  to  help  in  the  planning  and  develop- 
ment of  coordinated  programs  for  the  treatment,  control  and  prevention 
of  alcoholism.    The  committees  were  composed  of  representatives  of 
broad-based  agency  and  health  delivery  systems  as  well  as  repre- 
sentatives of  various  lay  and  professional  groups  who  were  concerned 
about  alcoholism.    The  committees  represented  a  consortia  of  many 
different  types  of  agencies,  groups  and  consumers  and  were  not  confined 
in  membership  to  a  single  system.    Members  were  drawn  from  alco- 
holism clinics,  halfway  houses,  AA,  Al-Anon,  general  hospitals, 
public  health  hospitals,  mental  health  hospitals  and  centers,  the 
police,  poverty  groups,  minority  groups,  welfare,  voluntary  citizen 
committees,  the  clergy,  planning  agencies,  and  many  others. 

These  committees  were  very  active  and  invaluable  in  work- 
ing with  the  Division  of  Alcoholism  and  with  local  communities.  They 
provided  a  vital  channel  and  linkage  from  the  state  to  local  commu- 
nities which  enabled  our  state  to  move  fairly  rapidly  in  establishing 
services  necessary  to  implement  the  new  comprehensive  alcoholism 
law.    However,  today  the  37  original  committees  no  longer  exist  in 
their  original  form.    Some  of  these  committees  are  now  inactive  or 
defunct,  but  many  others  have  organized  into  more  formal  non-profit 
corporate  status.    These  new  corporations  are  now  either  voluntary 
councils  or  they  are  non-profit  corporate  "umbrellas"  for  a  variety 
of  service  programs  .    Each  corporation  has  its  own  board  members  , 
many  of  whom  were  part  of  the  original  committees.    Many  of  these 
corporations  participated  in  forming  the  Massachusetts  Council  on 
Alcoholism  and  are  members  of  that  organization. 

Insofar  as  possible,  the  Division  of  Alcoholism  still  main- 
tains active  contact  with  these  various  community  groups.    In  fact, 
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in  many  cases  the  Division  contracts  with  them  for  services.  But 
in  most  cases  their  status  has  definitely  changed  in  one  way  or 
another,  leaving  a  very  mixed  picture  across  the  state.  Therefore, 
it  is  necessary  to  re-examine  the  need  for  and  the  status  of  local 
and  area  committees.    A  new  policy  in  this  regard  has  to  be  de- 
veloped by  the  Division. 

But  such  a  policy  formulation  requires  careful  deliberation 
and  dialogue  with  the  various  committees  and  councils,  and  other 
corporate  groups.    This  will  take  some  time  for  various  reasons. 
Meanwhile,  the  Division  will  continue  to  work  with  the  various  groups 
as  they  are  currently  constituted  because  they  are  closer  to  commu- 
nity needs  and  developments  than  anyone  else.    Through  them  we  can 
maintain  and  improve  state  and  local  coordination.    And  through  the 
state  Advisory  Council  on  Alcoholism  we  can  maintain  and  improve 
interstate  agency  coordination. 

C.     A  MODEL  ALCOHOLISM  PROGRAM; 
GUIDELINES  AND  PRINCIPLES 

Because  of  the  realities  of  the  constant  limitations  of  re- 
sources and  funds,  ideal  conditions,  services  and  programs  for  the 
alcoholic  are  a  rarity.    It  is  simply  impossible  to  have  everything 
one  wants.    Nevertheless,  it  is  important  to  strive  to  build  the  ele- 
ments necessary  for  a  comprehensive  alcoholism  and  alcohol  abuse 
program.    This  building  should  not  be  done  haphazardly  or  in  a 
vacuum,  but  rather  it  should  be  developed  using  guidelines  and 
principles  of  a  model  program.    With  a  model  program  as  a  general 
frame  of  reference,  the  particular  objectives  of  past,  present  or 
future  state  plans  can  be  put  in  proper  perspective. 

A  model  alcoholism  program  for  the  state  is  based  on  the 
fundamental  understanding  of  alcoholism  as  a  complex  disease.  A 
model  program  must  also  deal  with  alcohol  abuse  problems  such  as 
public  intoxication  and  drunk  driving.    Finally,  a  model  program 
must  be  comprehensive,  addressing  itself  not  only  to  the  treatment 
and  control  of  the  disease,  but  also  its  prevention. 

The  ingredients  for  a  comprehensive  program  are  well 
known  to  workers  in  the  field,  but  not  so  well  known  to  generic  health 
and  social  service  delivery  systems.    The  fact  is  that  because  of 
widespread  discrimination  or  indifference  to  the  plight  of  the  alco- 
holic, specialized  services  have  tended  to  develop  apart  from  the 
mainstream  of  agencies  and  institutions.    As  a  result,  knowledge 
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and  experience  in  treating  the  alcoholic  is  not  as  widespread  as 
it  should  be.    This  state  of  affairs  needs  to  be  redressed  by 
encouraging  and  including  a  wide  range  of  caretakers  to  become 
involved  in  programs  for  the  alcoholic. 

What  are  the  resources,  services  and  programs  re- 
quired to  meet  the  needs  of  the  alcoholic?    As  we  have  indicated 
in  an  earlier  discussion,  a  comprehensive  program  requires 
consideration  on  three  levels  -  the  client,  the  agency,  and  the 
community . 

1 .    Client  Level  Services 

A  full  range  of  client  care  must  provide  for  emer- 
gency, inpatient,  outpatient,  intermediate,  and  consultation  and 
education  services  .    There  are  many  sub-components  of  each  of 
these  major  areas  of  service.    The  following  is  an  enumeration 
of  these  components  in  outline  form: 

I.       Emergency  Services  -  24-hr.  Basis 

A.  Medical  Treatment 

1 .  First  Aid 

2.  Short-time  Detoxification 
3  .    Diagnosis  and  Evaluation 

B.  Emotional 

1.    Crisis  Counseling 

2  .    Social  Service 

3  .    Diagnosis  and  Evaluation 
4.  Referral 

C .  Other 

1 .  Pick-up  and  Outreach 

2 .  Transportation 

3.  Shelter,  Including  Food 


II.     Inpatient  Services 

A.    Diagnosis  and  Evaluation 

B  .    Medical  Care  for  Detoxification 

C.  Medical  Care  for  Physical 

Complications  of  Alcoholism 

D.  Psychiatric  Services 

E .  Social  Services 


III.  Outpatient  Services 
A  .    Clinic  Care 

1.  Information  and  Referral 

2.  Diagnosis  and  Evaluation 
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3  .  Social  Services 

4.  Medical 

5 .  Psychiatric 

6.  Counseling 

7.  Family  Counseling 

B.  Job  Assistance 

1 .  Job  Finding 

2  .  Job  Training 

3  .  Industry  Programs  s 
4.  Sheltered  Workshops 

C .  Othe  r 

1  .  Legal  Aid 

2.  Financial  Assistance 

3.  Alcoholics  Anonymous 

IV.  Intermediate  Care  Services 

A.  Partial  Hospitalization 

1 .    Day  Center 

2  .    Night  Center 

B.  Drop-In  Center 

1 .  Recreation 

2 .  Education 

3  .  Information 

4.  Referral 

5 .  Social  Club 

C .  Housing 

1 .  Halfway  House 

2  .  Lodging  House 

3.  Foster  Homes 

4.  Graduate  House 

5.  Cooperative  Apartments 
6  .  O ve  rni  ght  She  lte  r 

V.  Consultation  and  Education  Services 

A.  Information  and  Referral 

B.  Outreach  Consultation 

1.    Business  and  Industry 

2  .    Law  Enforcement 

3  .    Poverty  Areas 

4 .  Youth 

5.  Traffic  Safety 

6.  Other 

C .  Coordination 

It  is  apparent  from  scrutinizing  this  outline  that  the  needs  of 
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the  alcoholic  are  wide-ranging,  from  the  physical  to  the  psycho- 
logical and  social;  and  from  acute  illness  to  chronic  illness. 
Service  requirements  are  not  always  in  the  order  outlined,  but 
for  the  sake  of  discussion  we  will  review  them  in  this  way. 

a.    Emergency  Services.  -    The  most  obvious  con- 
dition of  the  alcoholic  is  acute  intoxication.    After  long  durations 
of  drinking  and  improper  self-care,  alcoholics  may  experience 
delirium  tremens  and  other  physical  complications  .    Also  com- 
monly experienced  are  injuries  related  to  intoxication,  such  as 
broken  bones.    All  of  these  conditions  require  medical  treatment. 
Sometimes  the  acute  conditions  can  be  managed  on  an  emergency 
basis,  requiring  only  first  aid  or  short-time  detoxification.  At 
other  times  longer  term,  inpatient  services  are  required.    A  diag- 
nosis and  evaluation  of  the  circumstances  of  each  case  must  be 
made.    But  all  of  these  situations  are  of  an  emergency  nature 
requiring  immediate  attention. 

Acute  distress  is  not  limited  to  physical  disa- 
bilities alone.    The  alcoholic  and  his  family  also  experience 
emotional  disturbances  and  disruptions  requiring  aid.  Therefore 
a  program  must  have  provision  for  evaluation,  crisis  counseling 
and  social  service,  followed  up  with  appropriate  referrals. 

In  some  instances  the  alcoholic  is  unable  or 
unwilling  to  come  to  facilities  for  help.    Often  this  has  been  at- 
tributed to  lack  of  motivation.    Sometimes  this  is  true,  but  more 
likely,  lack  of  information,  feelings  of  shame,  and  previous  re- 
jections by  facilities  are  the  basis  of  resistance  to  seeking  help. 
Experience  has  shown  that  reaching  out  by  caretakers  with  an  offer 
to  help  is  successful  in  the  vast  majority  of  cases  in  breaking  down 
resistance  to  treatment.    This  type  of  service  can  be  provided  as  a 
component  of  emergency  services.    In  the  case  of  the  homeless 
alcoholic,  it  is  also  often  necessary  to  provide  shelter  and  food 
on  an  emergency  basis.    Provisions  for  transportation  are  essen- 
tial as  well,  to  aid  in  outreach  and  to  bring  patients  to  other 
facilities  after  emergency  care  is  rendered. 

People  do  not  get  physically  sick  or  emotionally 
upset  between  the  hours  of  9  a.m.  and  5  p.m.  only.  Emergency 
needs  may  arise  any  hour  of  the  day,  any  day  of  the  week.  There- 
fore the  emergency  services  need  to  be  available  on  a  twenty-four 
hour  basis,  seven  days  a  week. 

The  facility  most  suited  to  handling  emergency 
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services  would  be  the  general  hospital  emergency  room.  For 
acute  psychiatric  conditions  which  could  not  be  managed  there, 
psychiatric  facilities  should  be  utilized.    Under  certain  circum- 
stances, if  these  facilities  are  unavailable  or  geographically 
remote,  it  may  be  more  appropriate  to  include  emergency 
services  in  different  settings. 

b.    Inpatient  Services.  -  Some  individuals  may  have 
medical  or  emotional  conditions  which  require  inpatient  treatment. 
Careful  diagnosis  and  evaluation  is  important,  for  serious  medical 
complications  do  occur  (e.g.,  cirrhosis  of  the  liver  or  neuro- 
logical damage).    These  conditions  need  to  be  treated  in  a  general 
hospital  or  other  medical  hospital  equipped  to  care  for  them. 

Insofar  as  possible  it  is  preferred  that  clients 
be  treated  while  continuing  to  function  with  their  families,  jobs 
and  communities.    However  this  is  not  always  possible.  When 
circumstances  and  pressures  are  intolerable,  it  can  be  fruitful 
to  remove  an  individual  to  a  more  protective,  inpatient  care  en- 
vironment where  a  damaging  drinking  pattern  can  be  interrupted. 
Inpatient  treatment  can  be  provided  in  mental  health  centers  , 
state  mental  and  public  health  hospitals,  and  other  specially 
designed  facilities. 

The  illness  needs  of  the  alcoholic  may  be  at  one 
time  predominantly  medical  and  at  another  time,  predominantly 
psychological.    But  the  treatment  approach  to  the  patient  should 
not  be  truncated.    The  patient  should  be  seen  and  treated  as  a 
whole  person.    Medical  care  programs  should  provide  for  social 
services  and  counseling,  and  psychiatric  units  should  be  prepared 
to  provide  for  physical  needs  .    The  ideal  facility  would  be  one 
where  both  types  of  service  are  present,  regardless  of  the  pri- 
mary setting  and  purpose  of  the  facility. 

Very  often  an  alcoholic's  physical  condition  is 
such  that  detoxification  only  is  required.    Care  for  this  condition 
has  been  most  difficult  to  obtain.    The  general  hospital  argues  that 
the  patient  is  not  sick  enough  to  be  admitted.    The  mental  hospital 
rejects  him  because  psychiatric  symptoms  are  not  severe  enough. 
The  unfortunate  alcoholic  is  seemingly  caught  in  a  ping-pong  game, 
unable  to  obtain  relief  for  his  acute  distress. 

Although  in  some  cases  detoxification  can  be 
accomplished  on  an  outpatient  basis,  most  cases  of  acute  alcohol 
poisoning  require  inpatient  treatment.    Procedures  for  handling 
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this  condition  are  quite  well  developed,  and  it  is  a  myth  that 
these  patients  create  behavior  problems  on  hospital  wards. 
Certainly  behavior  problems  can  occur,  but  with  no  greater 
frequency  than  with  patients  admitted  for  other  conditions. 

Inpatient  detoxification  services  can  be  pro- 
vided in  general  hospitals,  in  state  hospitals,  in  specially 
designed  free-standing  facilities,  and  perhaps  as  part  of  properly 
equipped  nursing  homes.    Each  community  should  choose  the  best 
setting(s)  for  meeting  this  need,  maximizing  the  appropriate  use 
of  existing  public  and  private  facilities.    The  choice  should  de- 
pend on  factors  such  as:  (1)  demand;  (2)  attitudes  and  commitment 
of  the  resource;  (3)  location  to  maximize  reciprocity  and  con- 
tinuity of  care;  (4)  manpower;  (5)  costs;  and  (6)  willingness  to 
coordinate  efforts  with  other  programs. 

Detoxification  facilities  have  to  be  available  for 
the  alcoholic,  as  well  as  for  the  non-alcoholic  public  intoxicant. 
But  it  should  always  be  kept  in  mind  that  detoxification,  although 
vital,  is  merely  a  first  step  in  the  process  of  recovery  and  re- 
habilitation, regardless  of  whether  the  alcoholic  is  homeless  or 
still  attached  to  his  family. 

c.    Outpatient  Services  .  -  Many  needs  of  the  alco- 
holic and  his  family  can  be  dealt  with  on  an  outpatient  basis  .  The 
kinds  of  assistance  needed  include  information  and  referral,  diag- 
nosis and  evaluation,  social  services,  medical  care,  psychological 
counseling,  job  counseling,  legal  aid,  and  financial  help. 

These  services  should  be  conveniently  accessible 
to  the  patient  and  his  family.    They  can  be  provided  in  a  variety  of 
facilities  and  agencies.    Information  and  referral  for  help  can  be 
provided  by  voluntary  alcoholism  agencies  or  committees,  and  by 
hotlines.    Diagnosis,  medical  care,  drug  treatment,  social  serv- 
ices, and  psychological  and  family  counseling  can  be  provided  by 
clinics.    Legal  aid  and  financial  assistance  should  be  available 
through  welfare  agencies.    Help  in  finding  jobs,  arrangements  for 
sheltered  workshop  placement,  and  training  for  employment  can 
all  be  handled  through  a  vocational  rehabilitation  agency.  Self- 
help  groups,  particularly  Alcoholics  Anonymous,  are  very  effective 
in  helping  to  achieve  and  maintain  sobriety. 

The  particular  mix  of  these  services  in  any  com- 
munity can  vary,  depending  on  available  resources.    All  of  these 
services  need  not  be  under  one  roof,  but  if  they  are  not,  there 
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should  be  inter-agency  agreements  guaranteeing  them.  Coordina- 
tion of  effort  will  lead  to  more  continuity  of  care  and  thereby  in- 
crease the  chances  of  therapeutic  success.    It  is  most  important 
for  each  agency  to  know  what  other  agencies  can  or  cannot  provide. 

To  the  extent  possible,  every  effort  should  be  made 
to  meet  the  alcoholic's  needs  on  an  outpatient  basis  .    Inpatient  care 
can  be  an  interruption  and  discontinuity  in  the  patient's  life,  while 
outpatient  treatment  affords  the  opportunity  to  continue  coping  with 
daily  life.    Very  few  people  can  be  rehabilitated  solely  by  means  of 
inpatient  care;  on  the  other  hand,  many  do  succeed  through  outpa- 
tient treatment  alone  . 

d.  Intermediate  Care  Services  .  -  Some  clients  require 
programs  that  are  somewhere  between  full  institutionalization  and 
complete  self-dependence  .    These  programs  can  be  used  to  prevent 
full  hospitalization,  or  as  aftercare  programs  following  hospitalization. 

One  type  of  intermediate  care  is  partial  hospitalization, 
which  can  be  either  for  day  care  or  night  care.    In  day  care  pro- 
grams, the  patient  spends  a  full  or  partial  day  at  the  day  care 
center  and  returns  at  night  to  his  home.    In  a  night  care  program, 
the  patient  is  released  to  his  work  in  the  community  or  to  a  day 
care  program  and  returns  to  the  hospital  at  night.    This  type  of 
care  is  almost  universally  operated  by  mental  health  hospitals  or 
centers.    However  it  might  be  useful  to  try  the  concept  in  other 
settings,  e.g.,  an  outpatient  clinic . 

Another  type  of  intermediate  care  is  the  drop-in 
center  where  recreation,  education,  information  and  referral  are 
provided.    A  social  club  may  also  be  attached  to  the  drop-in  center, 
but  this  is  very  rare.    For  the  most  part,  the  drop-in  center  has 
almost  exclusively  been  used  in  Massachusetts  for  actively  drink- 
ing, homeless  alcoholics.    As  such  it  has  served  as  an  important 
bridge  to  other  services,  and  as  a  place  for  finding  acceptance. 
But  there  is  definitely  a  need  to  have  this  type  of  service  for  the 
alcoholic  who  has  maintained  his  sobriety  and  is  in  need  of  socializ- 
ing with  people  who  understand  his  problem. 

The  halfway  house  offers  a  program  of  care  that  has 
proved  outstandingly  successful.    Such  houses  have  become  in- 
creasingly available  as  a  major  component  in  the  spectrum  of 
services.    Facilities  are  located  in  the  community,  and  in  our  state 
are  operated  almost  exclusively  by  recovered  alcoholics.    In  ad- 
dition to  providing  a  home-like  atmosphere,  the  houses  have  a 
variety  of  services  including  counseling,  AA  meetings,  recreation, 
and  assistance  in  finding  jobs.    In  order  to  remain  in  the  house, 
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the  residents  must  maintain  sobriety.  All  residents  are  ex- 
pected to  work  (except  for  the  first  few  weeks),  and  to  pay  a 
weekly  fee.  The  length  of  stay,  on  the  average,  is  from  two 
to  three  months. 

An  important  need  for  many  alcoholics  (especially 
the  unattached)  after  hospitalization  or  after  graduating  from  the 
halfway  house  is  some  type  of  housing.    Possibilities  include 
lodging  homes,  foster  care  homes,  all-the-way  graduate  homes, 
and  cooperative  apartments  .    With  the  success  of  halfway  house 
programs,  the  need  for  housing  has  become  more  critical. 
Housing  that  merely  provides  a  roof  over  one's- head  is  inadequate 
for  the  unattached  alcoholic,  for  this  type  of  individual  also  needs 
meaningful  relationships  with  others. 

e.  Consultation  and  Education  Services.  -  The  four 
major  categories  discussed  to  this  point  are  the  fundamental  serv- 
ices required  for  the  direct  clinical  needs  of  the  alcoholic.  But 
in  addition  to  these  direct  services,  a  comprehensive  clinical 
program  should  include  provision  for  consultation  and  education. 

In  addition  to  providing  information  and  referral 
to  clients,  the  general  public  and  agencies  who  have  limited  con- 
tact with  the  problem  also  need  information.    Clinical  centers  can 
participate  in  providing  this  service  to  the  mass  media,  to  com- 
munity groups,  to  agencies,  and  to  political  entities.    This  type 
of  activity  can  reduce  myths  and  misunderstandings  about  the  al- 
coholic, and  thereby  enable  him  and  his  family  to  be  in  a  more 
accepting  atmosphere  at  work  and  in  the  community. 

The  specialists  in  alcoholism  can  assist  other 
general  caretakers  in  more  effectively  helping  the  alcoholic. 
Excessive  and  uncontrolled  drinking  crops  up  in  many  places: 
business  and  industry,  law  enforcement  and  traffic  safety,  pov- 
erty areas,  and  in  the  youth  culture.    The  specialist  should  be 
available  for  consultation  to  people  working  in  these  areas. 

The  activities  and  services  of  the  various  agen- 
cies require  coordination.    More  often  than  not  the  clinician  does 
not  have  time  to  pool  his  effort  with  others  working  in  different 
agencies.    Somewhere  in  the  spectrum  of  services,  there  should 
be  a  coordinator.    If  indeed  there  is  to  be  a  network  of  services, 
a  coordinator  is  necessary  to  work  on  planning  and  linkage. 

A  consultation  and  education  program  might  be 
separately  identified  and  provided  within  one  agency  to  serve 
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all  agencies  in  a  community.    Or  it  might  be  possible  to  provide 
such  a  program  via  the  collective  effort  of  several  agencies, 
with  rotating  responsibility. 

2  .    Agency  Level  Programs 

We  have  presented  the  requirements  for  a  model 
program  from  the  point  of  view  of  the  needs  of  the  client.  He, 
for  the  most  part,  depends  on  agencies  and  if  the  client  is  to  be 
well  served,  agencies  have  to  be  appropriately  equipped  to  de- 
liver high  standards  of  care.    Therefore  agencies  must  examine 
their  own  systems  to  insure  that  they  are  fulfilling  their  purposes. 
If  there  are  deficiencies,  steps  should  be  taken  to  correct  them. 

Earlier,  in  our  discussion  of  agency  needs  (cf.  page 
we  outlined  ten  significant  constituents  of  agency  systems  .  They 
are:  (1)  manpower  sufficiency;  (2)  knowledge  adequacy;  (3)  ac- 
cessibility; (4)  commitment;  (5)  maintenance  mechanisms;  (6) 
continuity  of  care;  (7)  planning  and  technical  assistance;  (8)  per- 
formance evaluation;  (9)  research;  (10)  funding.    These  constitu- 
ents are,  in  effect,  a  check  list  againsL  which  each  agency  can  be 
evaluated,  either  by  someone  outside  the  system  or  by  self- 
assessment. 

Basic  to  a  model  agency  program  is  commitment. 
It  is  well  known  that  health  and  social  service  agencies  are  quite 
resistant  to  helping  the  alcoholic.    Negative  attitudes  are  not 
always  explicit.    Rather,  the  resistance  is  veiled  with  excuses 
such  as:   no  space;  other  illnesses  have  priority;  too  sick;  not 
sick  enough;  patients  misbehave,  etc.    These  feelings  have  to 
be  directly  confronted  and  eliminated  on  all  levels  in  the  institu- 
tion -  general  staff,  high-level  administrators,  and  boards  of 
trustees.    A  treatment  program  cannot  profit  its  patients  in  an 
atmosphere  of  hostility.    On  the  other  hand,  positive  commitment 
facilitates  operations  in  many  ways  and  the  benefits  are  ultimately 
enjoyed  by  the  patient. 

Accessibility  to  a  resource  is  an  important  con- 
sideration.   Facilities  that  are  geographically  remote  or  which 
are  not  available  at  suitable  hours  are  undesirable.    In  planning 
for  a  model  program,  this  factor  must  be  carefully  considered. 

The  manpower  situation  of  many  agencies  is  con- 
stantly problematic.    There  are  shortages  of  many  types  of 
personnel,  and  agencies  cannot  always  pay  enough  to  attract  and 
keep  staff.    To  some  extent  these  problems  can  be  helped  through 
more  efficient  utilization  of  existing  staff  and  the  employment  of 
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non-professionals.  A  staff  mix  of  this  kind  is  desirable  and 
agencies  should  be  encouraged  to  employ  paraprofessionals , 
especially  recovered  alcoholics. 

The  knowledge  of  the  staff  should  be  kept  at  a  high 
level.    In-service  training  programs  should  be  encouraged  and 
agencies  should  collaborate  to  develop  interagency  training  pro- 
grams .    In  addition  to  the  traditional  types  of  training,  staff 
exchanges  between  agencies  would  be  very  educational.  Staff 
members  learn  from  one  another's  experiences  and  effect 
better  interagency  linkage. 

Intramural  and  extramural  linkage  is  essential  to 
insure  continuity  of  care.    The  needs  of  the  alcoholic  cannot 
always  be  met  by  a  single  agency  or  a  specialized  alcoholism 
service  within  a  larger  system.    For  example,  a  patient  at  an 
outpatient  alcoholism  clinic  located  in  a  general  hospital  may 
need  a  neurological  evaluation  or  dental  assistance  .    When  these 
services  are  present  in  the  same  general  hospital,  they  should  be 
available  to  the  alcoholism  clinic  patient.    If  not  present,  other 
community  agencies  should  cooperate  in  providing  these  services. 
The  patient  will  be  much  better  served  wi'h  this  type  of  cooperation 

The  foregoing  example  could  also  work  in  reverse. 
If  a  patient  on  the  neurological  service  seemed  to  have  an  alco- 
holism problem,  the  alcoholism  clinic  specialists  should  be 
available  for  consultation.    When  mutual  needs  within  agencies 
occur  with  any  frequency,  it  is  best  that  formal  agreements  be 
made  on  policies  and  referral  procedures. 

It  is  apparent  that  agencies  must  have  maintenance 
mechanisms  to  account  for  their  activities  .    Adequate  record 
systems,  review  of  administrative  procedures,  evaluation  of 
staff,  and  regular  communication  are  essential.    Records  should 
be  maintained  in  a  form  to  permit  performance  evaluation. 

Regarding  performance  evaluation,  generally  speak- 
ing insufficient  attention  has  been  given  to  this  matter,  mainly 
because  clinical  demands  have  been  so  great  that  all  agency  re- 
sources have  had  to  be  concentrated  for  this  purpose.    But  per- 
formance evaluation  should  not  be  neglected  for  it  is  the  basis 
for  planning  changes,  additions,  and  improvement  in  service 
activities.    If  necessary,  technical  assistance  should  be  obtained 
in  designing  and  carrying  out  evaluations. 
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Agencies  should  be  willing  to  conduct  research,  both 
basic  and  applied,  on  the  problem  of  alcoholism.    With  the  great 
pressures  for  meeting  service  demands,  clinicians  are  some- 
times reluctant  to  participate  in  the  utilization  of  their  patients 
in  research  studies.    This  is  shortsighted,  for  the  methods  and 
techniques  of  the  practitioner  depend  on  knowledge  of  the  prob- 
lem.   And  knowledge  can  only  be  developed  through  research. 
Some  agencies  have  the  capacity  to  independently  direct  and 
conduct  studies;  others  do  not.    The  former  agencies  should  help 
the  latter  for  their  mutual  benefit. 

The  funding  of  agency  programs  is  of  course  a  major 
factor.    Many  agencies  have  wanted  to  provide  more  services  for 
the  alcoholic,  but  have  been  constrained  by  the  lack  of  funds  .  Fi- 
nancial resources  for  alcoholism  programs  have  in  the  past  been 
in  short  supply  but  they  have  rapidly  expanded  in  the  last  few 
years  .    Prospects  for  a  similar  rate  of  growth  in  the  near  future 
are  uncertain.    Agencies  should  be  alert  to  all  sources  for  fund- 
ing -  private  and  public  (local,  state  and  federal).    They  should 
recognize  that  it  is  not  likely  that  funding  will  come  from  a  single 
source.    Rather,  programs  will  more  likely  depend  on  funds  from 
several  sources.    Funds  available  for  the  array  of  services  in  any 
community  can  be  maximized  by  cooperative  agreements  between 
agencies.    If  one  agency  can  operate  a  service  at  a  lower  cost,  it 
obviously  makes  sense  to  have  the  program  operated  by  this 
agency,  all  other  things  being  equal.    By  collectively  planning 
programs ,  funds  will  be  more  effectively  applied  and  duplication 
avoided. 

In  summary,  it  can  be  seen  that  agencies  have  many 
needs,  issues  and  problems  which  they  have  to  confront.    It  would 
be  most  productive  for  the  agencies  in  any  community  or  area  to 
form  a  coalition  committee  or  organization  which  would  meet  regu 
larly  for  purposes  of  planning,  training,  etc.    Some  communities 
have  already  taken  this  step.    For  example,  in  Boston  an  organiza 
tion  called  CASA  (Community  Association  Serving  Alcoholics)  has 
been  formed  and  has  solved  effectively  a  number  of  problems. 
There  are  similar  groups  elsewhere  in  the  state  and  more  should 
be  formed.    In  this  way  it  will  be  truly  possible  to  develop  a  net- 
work of  services  working  in  common  for  the  benefit  of  the  alcoholi 

3  .    Community  Level  Programs 

In  previous  discussions  we  have  described  the  needs  for 
community  programs  (cf .  pp.  62-64)  and  have  indicated  present 
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gaps  and  deficiencies  in  meeting  these  needs  .    It  has  be^n  suggested 
that  appropriate  attitudes  toward  drinking  and  alcoholism  have  to  be 
developed;  that  norms  for  acceptable  and  unacceptable  drinking  pat- 
terns should  be  shaped;  that  prevention  efforts  should  be  made;  and 
that  the  community  as  a  whole  has  to  recognize  its  responsibilities 
to  integrate  efforts  on  all  levels. 

To  implement  these  general  goals,  all  major  leadership 
elements  in  a  community  must  be  enlisted. 

-  Government  officials  and  community 

leaders  can  work  for  laws  and  action 
to  help  provide  resources. 

-  The  Church  and  clergymen  can  offer 

pastoral  counseling  and  help  their 
congregations  to  accept  an  individual 
suffering  from  alcoholism  as  a  sick 
and  troubled  person. 

-  The  Church  and  educators  can  provide 

young  people  with  unbiased  information 
and  opportunities  for  free  discussion  of 
alcohol  and  its  use,  so  that  they  can 
develop  responsible  decisions  of  their  own. 

-  Employers  can  encourage  employees  to 

seek  treatment  for  alcoholism  in  early 
stages,  before  job  efficiency  is  lowered 
or  job  loss  threatened.  Simultaneously 
unions  can  use  their  counseling  services, 
health  education  and  health  plans  to  assist 
workers  in  avoiding  loss  of  jobs  due  to 
alcoholism. 

-  Physicians,  nurses  and  hospitals  can  accept 

alcoholism  as  a  valid  medical  responsi- 
bility and  provide  necessary  medical  care 
in  emergency  wards,  inpatient  units,  and 
outpatient  departments . 

Insurance  companies  can  cooperatively 
implement  the  new  law  covering  alco- 
holism as  a  legitimate  illness,  eligible 
for  insurance  benefits  commensurate  with 
those  for  other  illnesses. 
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-    Finally,  the  general  public  must  learn 

to  distinguish  between  the  use  and  misuse 
of  alcohol.    Those  who  drink  must  under- 
stand how  they  can  use  alcohol  so  that  it 
does  not  interfere  with  their  responsi- 
bilities in  everyday  life. 


In  addition  to  community  leaders  accepting  their  responsi- 
bilities, a  community  program  must  include  efforts  at  prevention. 
Primary  prevention  requires  the  community  to  recognize  that  atti- 
tudes toward  drinking  and  cultural  drinking  practices  contribute  to 
the  development  of  alcoholism  and  alcohol  abuse  problems.  (See 
Appendix  I    for  detailed  plan.) 

Specifically,  the  attitude  that  intoxication  is  acceptable 
must  be  eliminated  through  negative  sanctions  and  peer  pressure. 
If  no  one  ever  became  intoxicated  there  would  be  no  alcoholism, 
no  public  intoxication,  and  no  drunk  driving. 

With  respect  to  cultural  drinking  practices,  we  need  to 
create  a  set  of  norms  in  which  drinking  customs,  values,  and  sanc- 
tions are  well  established,  known  to  and  agreed  upon  by  all,  and 
characterized  by  prescriptions  for  moderate  drinking  and  proscrip- 
tions against  excessive  drinking. 

In  order  to  establish  these  healthier  attitudes  and  drinking 
practices,  a  concerted  effort  must  go  into  re-educating  the  public. 
Education  of  youth,  in  schools  and  in  other  settings,  is  vital.  But 
youth  education  on  responsible  use  of  alcohol  must  be  reinforced  by 
adult  norms  of  similar  responsible  behavior.    "Do  as  I  say,  not  as 
I  do"  is  a  poor  policy  for  shaping  appropriate  drinking  behavior. 
Before  preventive  education  can  be  truly  effective,  reinforcement 
of  positive  norms  must  come  from  the  national,  state,  and  local 
levels . 

D.    ACTION  PLAN  OBJECTIVES  AND  ACTIVITIES 

In  previous  sections  we  have  presented  and  discussed: 
(1)  the  scope  of  the  alcohol  abuse  and  alcoholism  problem  in 
Massachusetts;  (2)  current  treatment  and  organizational  resources 
available  at  present,  along  with  some  idea  of  the  deficiencies  and 
gaps  in  the  system;  and  (3)  general  guidelines  and  recommendations 
for  programs  needed  to  establish  a  model  comprehensive  system 
in  the  state  . 
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As  has  been  said,  development  of  resources  in  the  field 
has  been  impressive  since  the  first  state  plan  was  written.  Many 
of  the  original  goals  and  objectives  set  in  the  earlier  document 
have  been  addressed  and  in  some  cases  fully  met.    For  this  rea- 
son it  is  now  possible  to  reorganize  goals  and  objectives  into  three 
different  categories:  (1)  those  that  require  maintenance  of  existing 
resources;  (2)  those  that  require  some  expansion  and/or  strengthen- 
ing of  existing  resources;  and  (3)  those  that  demand  development  of 
new  resources.    It  is  also  possible  to  focus  more  clearly  on  specific 
action  objectives  where  in  the  past  a  broader  range  of  activities  was 
needed  to  indicate  the  scope  of  the  full  model  program,  some  of 
which  is  now  in  place  . 

For  the  purposes  of  this  plan,  objectives  will  be  listed  in 
priority  order  within  their  given  categories.    The  categories  them- 
selves are  also  listed  in  priority  order.    Also,  in  each  case  ob- 
jectives will  be  accompanied  by  a  short  description  of  possible 
activities,  funding  support  or  strategy  required  for  their  achievement 
However,  it  is  important  to  recognize  that  the  presentation  of  ob- 
jectives in  priority  order  should  not  imply  that  this  represents  a 
timetable  for  implementation.    Often,  factors  not  under  the  specific 
control  of  the  state  agency,  such  as  legislative  appropriations, 
legal  requirements,  austerity  programs  and  job  freezes,  prevent 
the  achievement  of  a  high-priority  goal  which  had  been  thought 
close  to  completion.    In  the  same  way  timely  opportunities  for  at- 
tainment of  some  lower  priorities  may  allow  for  their  achievement 
more  quickly  than  originally  expected.    Finally,  simultaneous  de- 
velopment of  parts  of  the  plan  is  often  possible,  so  that  setting  a 
timetable  is  difficult  for  anything  more  than  short  periods  of  ac- 
tivity.   Therefore  it  is  important  for  the  state  agency  to  be  able  to 
choose  between  a  number  of  alternative  courses  of  action.    It  is  in 
this  context  that  the  objectives  of  the  action  plan  are  presented  here. 

1  .    Objectives  for  Resource  Maintenance 

Objectives  in  this  category  primarily  represent  con- 
tinuation of  existing  programs,  which  require  ongoing  support  if 
the  comprehensive  plan  is  to  continue  in  orderly  development.  As 
will  be  noted,  it  is  somewhat  easier  to  predict  funding  levels  for 
these  objectives,  and  approximate  dollar  amounts  have  been  in- 
cluded in  each  case.    These  include  slight  increases  in  order  to 
cover  inflationary  cost  rises,  but  basically  represent  current 
program  funding  levels.    Maintenance  of  these  programs  also 
includes  continued  efforts  by  the  state  agency  to  monitor  effective- 
ness and  improve  the  quality  of  service  delivery  wherever  possible. 
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1 . 1       Continuing  Maintenance  for  the  Statewide 


System  of  21  Detoxification  Facilities 


(or  480  Beds) 


The  recent  completion  of  this  compre- 
hensive network  of  detoxification  services  will  now  require  con- 
tinued support  at  a  fully  annualized  funding  level  of  5 . 7  million 
dollars  of  state  funds  and  360  thousand  of  federal  formula  grant 
funds.    This  support  is  mandated  by  Chapter  11  IB  of  the 
Massachusetts  General  Laws,  decriminalizing  public  drunkenness. 

The  detoxification  system  saw  a  total  of 
30,546  admissions  during  Fiscal  Year  1974  and  20,639  during  the 
first  six  months  of  FY  1975.    This  represents  an  over-all  utilization 
rate  of  94%  for  all  facilities  and  was  done  on  an  average  cost  of 
slightly  over  $30  per  patient  per  day. 

Projections  for  the  rest  of  FY  1975  call 
for  22,000  admissions  with  a  95%  facility  utilization  rate,  at  the 
same  cost. 

1 . 2     Ongoing  Support  for  the  Division  of 
Alcoholism's  3  6  Contracted  Halfway 
Houses  and  Continued  Operations  for 
Other  Halfway  House  Facilities 

Continuation  funding  through  the  fee- 
for-service  contract  mechanism  will  require  approximately 
$536,000  of  state  funds  for  Fiscal  1976.    Other  houses  rely  on 
some  federal  support,  third-party  and  client  payments,  and 
local  assistance  for  their  income. 

Accurate  statistics  have  only  recently 
started  to  be  centrally     collected  for  halfway  house  admissions, 
length  of  stay,  etc.  ,  and  are  therefore  not  available  at  present. 
However,  based  on  a  rough  estimate  of  three  admissions  per  bed 
per  year  in  these  residential  facilities,  halfway  houses  can  be  ex- 
pected to  admit  more  than  3000  people  in  the  current  fiscal  year 
(1975). 

Redesign  of  the  currently  confusing  and 
duplicatory  systems  of  reimbursement  for  these  facilities  will 
continue  as  a  part  of  this  goal.    Division  staff  is  working  in  con- 
junction with  a  state  interagency  committee  to  alleviate  problems 
in  this  area . 
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1.3     Maintenance  Funding  for  the  50  Special  Projects 
Presently  Supported  by  Massachusetts'  Federal 
Alcoholism  Formula  Grant,  for  Up  To  3  Years 

Following  completion  of  a  second  round  of 
applications  and  reviews,  the  Division  of  Alcoholism  has  recently 
contracted  for  32  new  special  projects.    The  original  18  are  shortly 
to  enter  their  third  (and  in  most  cases  last)  year  of  funding  under 
this  category.    Total  funding  for  these  50  projects  will  require  about 
$858,000  on  an  annualized  basis.  Of  the  latter  amount,  $570,000  is 
for  the  32  new  projects  . 

A  listing  of  the  32  new  projects  is  attached 
as  Appendix  L,  and  includes  applicant  agencies,  amount  of  grant 
awards,  project  titles  and  regional  locations  for  each. 

Most  of  the  original  18  special  projects 
will  be  phased  out  in  June  of  1976.    However,  it  is  anticipated  that 
many  will  continue  operation  through  local  fund  raising  efforts  and 
mergers  with  other  local  generic  health  resources,  such  as  hospi- 
tals, mental  health  clinics,  family  service  agencies,  etc. 

1 .4     Technical  Assistance  and  Support  for 
Continued  Federal  Funding  to  the  49 
Special  Projects  of  the  NIAAA  Currently 
Operating  in  This  State 

Continuation  of  these  projects  remains, 
as  always,  extremely  important  for  the  state's  comprehensive  serv- 
ice system,  of  which  they  are  a  significant  part.    Current  funding 
levels  indicate  that  this  will  necessitate  approximately  $4.3  million 
in  federal  funds  for  Fiscal  Year  1975. 

Division  staff  will  continue  to  provide  these 
projects  with  technical  assistance  and  expertise  as  requested  and 
will  monitor  their  program  operations  when  necessary. 

1  .  5     Continued  Support  for  45  Scholarships  to  the 
New  England  and  Rutgers  Summer  Schools  of 
Alcohol  Studies 

This  objective  will  require  approximately 
$15,000  of  formula  grant  funds  for  Fiscal  Year  1975  and  the  same 
for  FY  1976.    Twenty-five  students  will  attend  the  New  England 
School  and  20  will  go  through  the  Rutgers  program. 
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2  .    Objectives  for  Resource  Expansion  and  Strengthening 


Objectives  involving  expansion  are  primarily  those  to 
do  with  program  areas  in  which  part  of  the  comprehensive  system 
has  been  developed,  but  in  which  additional  resources  and/or  effort 
are  needed  to  complete  that  component  of  the  system.    Often  this 
includes  categories  of  resources  which  are  currently  in  place,  but 
which  require  further  strengthening  or  improvement,  such  as  the 
state's  system  of  outpatient  programs.    Also,  as  might  be  expected, 
many  of  the  objectives  in  this  category    are  closely  interconnected. 
Where  they  appear  to  overlap,  they  will  be  closely  linked  with  over- 
all statewide  areas  of  concentration. 

Finally,  as  opposed  to  the  preceding  section,  in  this 
category  it  is  more  difficult  to  give  the  exact  amounts  of  financial 
and  other  resources  required  to  meet  various  objectives.  Therefore 
more  general  information  concerning  development  strategy  and 
possible  support  alternatives  will  be  provided. 

2  . 1     Enlargement  and  Improvement  of  the 

Capability  of  the  Division  of  Alcoholism's 
Central  Office  to  Manage  the  State's 
Comprehensive  Program 

Considerable  expansion  within  Massachusetts 
alcoholism  service  system  very  clearly  requires  addition  of  positions, 
hiring  of  new  personnel,  and  wherever  necessary,  reorganization  of 
assigned  functions.    Additional  staff  is  essential  for  the  Division  to 
continue  working  toward  the  achievement  of  the  major  goals  and  ob- 
jectives listed  in  this  plan,  in  addition  to  maintaining  effective  manage 
ment  for  ongoing  programs  .    Included  in  this  needed  enlargement  of 
the  single  state  agency's  central  office  are  personnel  to  perform 
functions  involving  improved  financial  management,  program  de- 
velopment, planning  and  coordination,  licensing,  monitoring  and 
evaluation,  education,  training,  etc. 

Completion  of  this  goal  has  been  slowed  by 
state  austerity  programs  and  a  current  job  freeze  for  all  but  federally 
supported  positions.    Where  possible,  formula  grant  funds  will  be 
used  to  hire  needed  staff,  with  the  hope  that  these  positions  will 
eventually  become  part  of  the  state  budget. 

Establishment  of  a  series  of  programmatic 
units  in  the  Division  of  Alcoholism,  along  with  additional  coordination 
staff,  will  be  an  important  part  of  this  objective.    Some  of  the  units 
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contemplated  or  in  operation  are:   management  information,  financial 
control,  training,  occupational  programs,  etc.    The  thrust  of  these 
Division  sub-sections  will  be  to  provide  technical  assistance  and  ex- 
pertise to  other  central  staff,  potential  community  service  vendors, 
and  planning  groups  throughout  the  state  within  their  program  areas  . 

2.2.     Continued  Development  of  a  Compre- 
hensive System  of  Outpatient  Services 
Throughout  the  State 

This  objective  is  in  response  to  the  increase 
in  clients  coming  out  of  detoxification  and  rehabilitation  programs  who 
need  additional  low-cost,  supportive  care.    Required  treatment  for 
drunken  driving  will  also  place  an  added  burden  on  the  state's  system 
of  ambulatory  service  programs.    (See  Objective  3.1  below) 

Determination  of  need  for  services,  taking 
into  account  factors  such  as  population  size  and  character,  incidence 
of  alcoholism,  existing  community  resources,  etc.  ,  is  to  be  com- 
pleted shortly.    Standards  and  guidelines  for  ambulatory  programs, 
which  include  appropriate  low-cost  models  geared  toward  providing 
essential  services,  are  also  nearing  completion. 

Remodeling  and  in  some  cases  additional 
funding  will  be  required  to  address  this  goal  effectively.  Innovative 
alternatives,  such  as  half  and  full-day  programs,  as  well  as  a  mix- 
ture of  treatment  modalities  in  each  program  will  also  have  to  be 
developed  if  this  network  is  to  become  more  responsive  to  commu- 
nity and  statewide  needs. 

2  .3     Continued  Development  of  a  Compre- 
hensive Central  Data  and  Management 
Information  System  Within  the  Division 
of  Alcoholism 

This  data  gathering  and  retrieval  system  will 
be  the  mechanism  through  which  the  ongoing  performance  of  all  state - 
supported  alcoholism  programs  will  be  monitored  and  evaluated.  Al- 
though still  primarily  manual,  a  computerized  retrieval  system  is 
currently  in  the  process  of  being  set  up. 

As  in  some  other  cases,  this  objective  from 
last  year's  state  plan  supplement  has  seen  less  progress  than  antici- 
pated, due  to  lack  of  hoped-for  personnel  allocations  to  the  Division 
of  Alcoholism.    Full  development  awaits  state  approval  of  positions 
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and  personnel  to  complete  the  system  plan  and  implement  it. 

The  management  information  system  carries 
a  high  priority,  inasmuch  as  without  the  data  it  provides,  it  will 
be  difficult  to  proceed  in  the  further  implementation  of  our  state- 
wide comprehensive  system. 

2.4  Further  Extension  of  a  Network  of  "Early 
Identification"  Treatment  Programs  in 
the  State 

Program  areas  within  this  category  include 
(1)  drunken  driving  re-education  projects;  (2)  industrial  "troubled 
employee"  programs;  (3)  court  diversion  projects;  and  (4)  treatment 
efforts  for  populations  with  a  high  risk  of  alcoholism  problems  .  In 
each  case,  these  programs  are  partially  covered  within  other  ob- 
jectives.   However,  it  is  important  to  place  specific  emphasis  on 
the  need  for  efforts  of  this  type  that  can  treat  problem  drinkers  at 
earlier  stages  in  the  disease. 

Implementation  of  thi?  objective  is  generally 
covered  under  other  priorities.    However,  in  all  cases,  program 
planning  and  development  will  be  undertaken  by  Division  staff,  in 
conjunction  with  appropriate  authorities  and  local  planning  groups. 
Some  additional  funding  will  also  be  required  to  continue  progress 
in  each  of  the  four  areas  listed. 

2.5  Ongoing  Development  and  Operation  of  a 
System  of  Programs  Serving  the  Needs  of 
a  Variety  of  Special  Populations  and 
Interest  Groups 

Some  of  these  groups  include  minorities  (Blacks, 
Indians  and  Spanish- speaking  people),  youth,  women,  polydrug 
abusers,  ex-offenders,  and  others.    Greater  awareness  of  alcohol 
abuse  and  alcoholism  as  a  major  problem  by  these  groups  has 
created  an  increased  demand  for  the  state  agency  to  respond. 

Part  of  this  goal  has  already  been  partially  ad- 
dressed, first  by  the  recent  hiring  of  a  special  groups  coordinator 
for  the  Division's  central  staff,  who  will  concentrate  on  program 
planning,  technical  assistance  to  vendors,  and  community  organiza- 
tion with  representative  groups  in  each  of  these  areas.    Also,  the 
most  recent  round  of  special  project  contracts  included  support  for 
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several  programs  in  this  area,  including  the  Massachusetts 
Minority  Council  on  Ale  o  h  olism,  Concilio  (S  panish- spe  aking  ) , 
the  Boston  Indian  Council,  the  Homophile  Community  Health  Serv- 
ice, and  a  number  of  youth  projects.    (See  Appendix  L) 

Further  local  and  federal  support  will  be  sought  to 
assist  in  the  expansion  of  se  rvices  for  the  se  va  rious  groups  .  In 
addition  technical  assistance  and  planning  efforts  will  be  continued. 

2  .  6   Expansion  of  Massachus  etts  Occupational 
Program  Effort 

This  is  in  response  to  the  obvious  need  for  early 
identification  projects  of  this  type,  as  well  as  the  need  to  make  more 
employers  aware  of  alcohol  problems  and  their  effect  on  industry. 

The  goals  here  are  to  increase  the  number  of  con- 
tacts with  business  and  government  groups  to  encourage  their  in- 
volvement in  developing  so-called  "Troubled  Employee"  programs, 
and  to  offer  improved  follow-up  and  evaluation  services  for  industrial 
programs  currently  operating  in  Massachusetts. 

Continuation  of  activities  in  this  area  by  the  Division 
of  Alcoholism's  occupational  unit,  through  the  use  of  formula  grant 
funds,  will  be  important.    Additional  staff  will  allow  a  wider  range 
of  contacts  and  perhaps  also  some  training  to  groups  of  industrial 
employees  (such  as  supervisors,  health  workers  and  management) 
in  recognition  and  treatment,  and  alternatives  for  employees  with 
alcohol-related  problems. 

2.7    Continued  Efforts  to  Foster  and  Expand 
Coordination  of  Local,  State  and  Federal 
Alcoholism  Related  Agencies  Working  in 
Massachusetts 

Progress  made  in  the  development  of  state  alco- 
holism resources  now  requires  more  concentrated  effort  to  bring 
various  program  elements  and  agencies  together  to  build  the  com- 
prehensive system.    This  is  all  the  more  important  in  the  current 
atmosphere  of  budgetary  austerity  and  shrinking  support. 

Activities  at  the  state  level  will  include  working 
with  various  interstate  agency  committees  dealing  with  matters  such 
as  central  data  processing,  program  evaluation,  fee-for- service 
reimbursement,  work  training  and  support  programs,  youth  pro- 
graming, deinstitutionalization,  public  inebriate  management,  etc. 
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Alcoholism-related  program  grants  from  the  U.S. 
Departments  of  Health,  Education  and  Welfare,  Justice,  Transporta- 
tion, etc.  ,  also  require  coordination  efforts  by  the  state  agency,  if 
they  are  to  be  integral  parts  of  the  comprehensive  network.  Coopera- 
tion with  the  Region  I  office  will  remain  an  important  activity  in  the 
achievement  of  this  goal  at  the  federal  level. 

Local  treatment  programs  and  volunteer  groups, 
which  make  up  the  majority  of  community  planning  committees  and 
task  forces  are  a  third  major  category  in  need  of  coordinating  assist- 
ance .    Division  of  Alcoholism  personnel  to  meet  this  need  will  be  pro- 
vided for  out  of  federal  formula  grant  funds  and  eventually  from  state 
budgetary  allotments  . 

2  . 8   Cooperation  in  the  Development  of  a  Centralized 
System  of  Vocational  Programs 

Advocacy  for  the  recovering  alcoholic  as  an  important 
potential  client  in  supportive  work,  job  training  and  placement  pro- 
grams will  be  the  main  goal  here.    A  consortium  of  public  and  private 
agencies,  of  which  the  Division  of  Alcoholism  is  a  part,  is  currently 
designing  a  comprehensive  vocational  rehabilitation  system,  which  will 
training  and  employ  recovering  alcoholics  and  halfway  house  residents, 
amongst  others  . 

Staff  assistance  will  be  the  primary  resource  required 
here,  along  with  continued  support  of  halfway  houses.    One  of  the  formula 
grant  special  projects  (to  the  Technical  Development  Corporation  -  see 
Appendix  L)  will  also  specifically  address  this  issue. 

2  .  9    Continued  Efforts  to  Improve  the  Quality  and 
Appropriateness  of  Services  Offered  to 
Alcoholics  by  Generic  Agencies  Often  in 
Contact  With  Them 

New  legislative  and  federal  requirements,  as  well  as 
the  general  increasing  awareness  of  alcoholism,  have  stimulated  in- 
terest and  involvement  which  require  state  agency  follow-up.    For  ex- 
ample, recently  promulgated  regulations  mandate  alcoholism  treatment 
programs  in  health  maintenance  organizations  and  hospitals  receiving 
government  funds  .    These  programs  must  be  planned  and  developed  in 
conjunction  with  other  statewide  resources  if  they  are  to  be  fully  ef- 
fective . 

Target  organizations  would  include:  the  general  health 
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system  (hospitals,  nursing  homes,  etc.)  police  departments, 
the  courts,  insurance  carriers,  mental  health  facilities,  etc. 

This  ongoing  goal  will  be  addressed  through 
such  mechanisms  as  direct  staff  relations  (retention  of  police 
and  medical  consultants,  for  example)  education  and  training 
(in  seminars,  conferences,  and  general  information  dissemina- 
tion) and  consultation  (by  Division  staff  to  agencies  for  planning 
and  development  of  programs,  curriculum  design,  etc.)  A 
combination  of  staff  time  (provided  requested  positions  are 
approved  and  filled),  state  and  federal  funds  will  be  utilized 
for  implementation  here . 

2.10   Integration  of  Massachusetts  Alcoholism 

Programs  into  the  Fee-For-Service  System 

Diminishing  governmental  resources  and  legally 
mandated  alcoholism  treatment  for  Massachusetts  group  insurance 
policy  packages  are  the  primary  motivating  factors  here. 

This  objective  calls  for  close  cooperation  with 
health  insurance  companies  and  the  federal  government  (for 
Titles  IV- A,  IV,  and  XX  reimbursement),  licensing  and  ac- 
creditation for  many  or  all  of  the  state's  alcoholism  programs, 
and  continued  work  with  the  Massachusetts  Rate  Setting  Commis- 
sion to  set  rates  for  treatment  facilities. 

Division  of  Alcoholism  staff  effort  and  program 
development  will  be  the  main  resources  needed  to  achieve  this 
objective . 

2.11    Licensing  and  Certification  for  All  the  State's 
21  Detoxification  Centers  and  40  Halfway 
Houses 

This  is  now  an  ongoing  task  of  the  Division  of 
Alcoholism,  as  mandated  by  the  comprehensive  alcoholism  law. 
In  addition  to  initial  licensing  for  new  facilities,  renewal  of  ex- 
isting licenses  and  quality -of -care  checks  are  a  part  of  this  effort. 

Rules  and  regulations  for  both  categories  have 
been  completed  and  published.    A  staff  position  is  now  needed  for 
the  Division  to  process  applications  and  assist  with  facility  inspec- 
tions .    As  it  becomes  necessary,  state  personnel  will  also  assist 
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agencies  applying  to  the  Joint  Commission  on  Accreditation  of 
Hospitals  for  accreditation  of  their  alcoholism  treatment  programs. 

2.12  Ongoing  Efforts  to  Provide  Accurate 
Information  on  Alcohol  Abuse  and 
Alcoholism  to  the  General  Public 

Recent  intensive  efforts  by  the  local  media  to  high- 
light the  problem  and  its  various  aspects  need  to  be  continued  if  the 
message  is  to  be  retained.    Activities  include  advocacy,  technical 
assistance  to  media  professionals,  and  dissemination  of  useful 
materials  . 

The  Division's  health  education  staff  will  continue 
its  current  efforts  in  conjunction  with  treatment  programs,  local 
voluntary  councils,  and  general  resource  groups  such  as  AA, 
Al-Anon,  etc.    (See  Appendix  I)     Also  the  Division  will  continue  to 
purchase  and  circulate  published  informational  materials  . 

Projects  such  as  the  recent  Alcoholism  Information 
Week  in  Massachusetts  will  be  a  part  of  this  over-all  prevention 
effort.    (See  Section  3.2  below) 

2.13  Improvement  of  Program  Management 
Techniques  in  Alcoholism  Treatment 
Agencies,  Particularly  Amongst  State 
and  Federal  Contractees 

Growth  in  the  field  has  inevitably  been  accompanied 
by  increased  numbers  of  programs  and  agencies  operating  with  little 
administrative  experience.    Technical  assistance  from  the  state 
agency  can  often  prevent  problems  that  may  affect  program  opera- 
tions adversely. 

Site  visits  and  problem  solving  meetings  with  pro- 
gram directors  are  activities  set  forth  under  this  objective. 
Publication  of  contractee  procedural  manuals  is  another  related 
project. 

Enlargement  of  the  Division's  financial  staff  is  the 
major  requirement  for  progress  in  this  area. 

2.14  Continued  Assistance  to  Local  and  Statewide 
Voluntary  Alcoholism  Councils^ ,  Committees 
and  Consortia 

As  in  the  past  such  advocacy  organizations  are  playing 
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a  vital  role  in  the  planning,  development  and  maintenance  of  alco- 
holism treatment  and  prevention  work  throughout  the  state.  State 
coordination  personnel  will  continue  to  assist  them  in  their  efforts. 

Resources  assigned  to  this  task  will  include 
Division  staff  time,  formula  grant  funds  (via  special  projects  sup- 
porting voluntary  groups)  and  local  contributions. 

3  .    Objectives  for  New  Resource  Development 

Objectives  in  this  third  category  are  mainly  concerned 
with  areas  of  the  model  comprehensive  program  that  have  as  yet  seen 
little  or  no  development.    In  most  cases  they  are  not  totally  new  or 
low  priority  in  Massachusetts,  but  rather  have  awaited  action  due 
to  scarcity  of  funding  resources.    In  all  but  a  few  of  them,  definite 
plans  of  activity  have  been  laid  out,  prior  to  actual  development 
work,  and  implementation  will  begin  shortly.    Strategy  and  re- 
sources required  are  discussed  in  each  case. 

3  .  l    Implementation  of  Chapter  647, 

Massachusetts'  New  Drunken  Driving 
Law.  Starting  July  1,  1975 

As  described  in  Chapter  I,  pp.  9-10,  this  new 
legislation  calls  for  the  establishment  of  drunken  driver  alcohol 
education  programs  throughout  the  state,  to  be  funded  through  the 
gathering  of  mandatory  $200  fines. 

From  a  statewide  yearly  average  arrest  total 
of  14  000,  the  Division  of  Alcoholism  has  projected  a  caseload  of 
10  000  people  annually  and  has  determined  the  program  need  for 
each  of  the  state's  72  district  courts,  plus  the  Boston  Municipal 
Court.    A  model  education  program  has  also  been  developed  pro- 
viding 16  hours  of  instruction  (8  two-hr  .-a -week  sessions  )  and  two 
conference  sessions  (two  hours  for  intake,  three  for  exit)  for  each 
client . 

Estimates  call  for  the  establishment  of  ap- 
proximately 3  5  to  38  such  education  programs  around  the ^tate, 
at  a  total  cost  of  $1.4  million.    Specific  staff  to  work  with  courts, 
judges  and  possible  vendors  is  needed.    Also,  although  once  in 
operation  the  project  is  expected  to  pay  for  itself  ,  "start-up"  funds 
from  the  Massachusetts  Legislature  will  be  required  before 
July  1,  1975. 
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3  .2     Completion  of  a  Full  Statewide  Alcoholism 
Prevention  Plan,  Followed  by  the  Develop- 
ment and  Expansion  of  Massachusetts 
Alcohol  Education  Programs 

The  primary  effort  here  will  be  directed  at 
school-age  children  and  teen-agers.    This  is  in  response  to  very 
clear  social  indicators  pointing  toward  increased  public  use  and 
abuse  of  alcohol,  particularly  by  youth  under  the  age  of  21. 

Addition  of  two  new  health  educators  to  the 
Division  staff  through  an  NIAAA  grant  will  assist  in  the  comple- 
tion of  the  statewide  prevention  plan,  a  draft  of  which  is  attached 
as  Appendix  I.    Activities  for  implementation  are  outlined  therein. 

Development  of  model  school  education  programs  , 
with  guidelines,  teacher  training  and  full  curricula,  will  be  a  high 
priority  for  the  achievement  of  this  objective.    Work  has  already 
begun  with  local  and  state  Parent-Teacher-Student  Associations 
and  alcohol  planning  groups  to  combine  resources  and  map  strategies 
for  local  school  systems  . 

3  . 3     Establishment  of  a  Training  Unit  Within 
the  Division  of  Alcoholism 

This  goal  is  in  response  to  the  tremendous  demand 
for  more  and  improved  training  programs  for  alcoholism  profes- 
sionals and  lay  groups  often  in  contact  with  alcoholics  .    As  currently 
structured  in  Massachusetts,  training  efforts  are  scattered  and 
unsystematic.    A  state-agency-sponsored  coordination  unit  is 
therefore  required  to  assess  needs  and  develop  a  plan  to  meet  them. 

Some  slippage  in  the  attainment  of  this  goal  has 
been  seen  this  year,  due  to  funding  austerity  and  the  rejection  of 
an  application  to  the  NIAAA.    However,  formula  grant  funds  may 
be  used  to  hire  an  initial  staff  person  to  work  in  this  area. 

Funding  for  specific  programs  is  expected  to  con- 
tinue from  the  NIAAA.    New  funding  will  be  sought  from  the  Eastern 
Area  Alcohol  Education  and  Training  Program,  Inc.  (EAAETP)  re- 
cently launched  by  the  NIAAA. 
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3  . 4   Design  and  Development  of  New  Models 
for  Post- Detoxification  Rehabilitation 
Programs 

Required  are  both  inpatient  and  ambulatory  pro- 
grams based  on  a  current  estimation  of  needs  and  goals  for  dif- 
ferent populations  and  treatment  modalities  that  might  aid  them. 
Pressure  from  detoxification  center  clientele  has  greatly  increased 
the  need  for  effective  rehabilitation  programs  (not  necessarily 
halfway  houses)  to  provide  aftercare,  lodging  and  ambulatory 
treatment.    The  Division  looks  toward  developing  effective 
methods  of  care  to  meet  this  need. 

Types  of  programs  to  be  developed  here  might 
possibly  include  (1)  short-term  (up  to  30-day)  inpatient,  intensive 
rehabilitation  programs;  (2)  long-term  (longer  than  30-day)  custo- 
dial care /rehabilitation  programs  for  handicapped  and  elderly 
clients;  (3)  half  and  full  day  outpatient  rehabilitation  programs  for 
clients  with  home  or  work  responsibilities,  etc. 

We  are  not  certain  what  new  resources  are  needed 
to  achieve  this  goal  at  present,  although  additional  Division  staff 
will  no  doubt  hasten  its  completion.    Future  years  may  see  addi- 
tional requests  for  funding  of  programs  in  this  category. 

3  .  5     Design  and  Development  of  Transportation 

Systems  to  Assist  Detoxification  Units  in  the 
Implementation  of  Chapter  1076 

Although  the  Department  of  Public  Health  is  curren 
assigned  the  responsibility  for  transportation  under  the  new  law, 
there  are  few  resources  available  to  meet  this  requirement.  Some 
detoxification  programs  are  equipped  with  cars  ,  but  are  unable  to 
respond  to  the  greater  part  of  the  demand  for  services  of  this  type. 

Some  initial  planning  for  larger  scale  projects  has 
been  started  in  several  areas  in  the  state,  and  funding  has  been 
sought  for  one  program  in  Boston.    Ideas  advanced  in  other  com- 
munities have  included  use  of  volunteers  and  incentives  for  police 
assistance  . 

Resources  required  for  progress  on  this  objective 
are  primarily  staff  development  time  to  coordinate  existing  trans- 
portation facilities  and  seed  funds  for  pilot  projects  such  as  that 
in  Boston.    As  it  is  currently  a  low  priority,  federal  formula  grant 
funds  will  not  be  used  to  meet  this  objective  at  present. 
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E.  PRIORITIES 


The  ranking  of  objectives  above  was  done  by  the  Division 
of  Alcoholism  based  on  information  from  a  variety  of  sources. 
Criteria  for  priority  designations  came  from  the  following: 

1.  Statutory  demands  of  various  alcoholism- related 
legislation,  including  Chapter  1076,  Acts  of  1971  (decriminalizing 
public  drunkenness);  Chapter  647,  Acts  of  1974  (reorganizing  laws, 
procedures  and  penalties  for  drunken  driving  arrests);  and 
Chapter  1221,  Acts  of  1973  (requiring  inclusion  of  alcoholism 
treatment  in  group  health  insurance  policies); 

2.  Gaps  in  resources  revealed  by  a  series  of  five  public 
hearings  held  around  the  state  for  the  purpose  of  determining  pro- 
gram priorities.    Notes  from  these  highly  publicized  meetings  were 
collected  by  Division  staff  and  incorporated  into  the  objectives  stated 
above  in  Section  F.    (See  Appendix  M  for  sample  copies  of  newspaper 
announcements  of  the  public  hearings.)    Press  coverage  of  the  hear- 
ings tended  to  highlight  the  proceedings  for  the  public,  and  as  a 
result  further  input  was  received  than  otherwise  might  have  been 
expected; 

3.  Results  of  a  statewide  survey  of  needs  and  priorities 
that  was  conducted  at  the  same  time  as  the  public  hearings  .  A 
form  letter  was  mailed  out  to  more  than  1500  programs,  agencies 
and  organizations  (including  all  those  listed  in  the  Alcoholism 
Resources  Directory),  and  distributed  at  the  hearings  (see  Ap- 
pendix N  for  samples  of  the  form  letter  and  response  sheet).  This 
mailing  requested  ranking  for  a  series  of  20  program  categories 
and  asked  for  written  responses  from  anyone  who  wanted  to  com- 
ment on  the  state's  future  plans  and  priorities.    From  the  more 
than  240  responses  received,  the  following  ranked  list  of  priorities 
has  been  compiled,  showing  average  ranks  for  each  of  20  listed 
categories: 


Program  Category  Ranking 

Services  for  Youth  1 

Outpatient  Services  2 

Alcohol  Education  in  Schools  3.5 

Primary  Prevention  Programs  3.5 

Short  Term  Rehabilitation  Pro-  5 
grams 

Residential  Programs  6 

Day  Care  &  Drop-In  Programs  7 
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Program  Category  Ranking 


Public  Information  Programs 

8 

Services  for  Women  Alcoholics 

9 

Alcoholism  Training 

10 

Program  Coordination 

11 

Drunken  Driving  Programs 

12 

Industrial  Alcoholism  Programs 

13.5 

Detoxification  Programs 

13  .5 

Court  Diversion  Programs 

15 

Vocational  Programs 

16 

Services  for  Minority  Groups 

17 

Programs  for  Ex-Offenders 

18 

Transportation  Programs 

19 

Assistance  to  Volunteer  Councils 

20 

4.  Ongoing  meetings  of  the  State  Advisory  Council  on 
Alcoholism,  from  which  comments  and  suggestions  on  plans  and 
priorities  have  been  taken  throughout  the  development  of  the  1972 
State  Plan  and  all  subsequent  supplements  and  revisions; 

5.  National  guidelines  from  the  National  Institute  on  Alcohol 
Abuse  and  Alcoholism,  for  formula  grant  programs,  comprehensive 
resources  development,  and  special  project  categories; 

6.  Advice  and  suggestions  from  many  interested  individuals 
and  professionals  working  in  the  field  who  contribute  their  time  to 
area  planning  committees,  local  councils,  and  who  are  generally 
concerned  about  services  for  the  alcoholic;  and 

7.  The  extensive  experience  and  community  contacts  of 
the  staff  of  the  Division  of  Alcoholism,  built  up  through  program 
development  projects  across  the  state. 

Unfortunately,  time  did  not  allow  for  as  full  a  planning  process 
as  would  have  been  desirable.    Staffing  restrictions  and  ongoing  man- 
agement requirements  have  cut  down  on  the  amount  of  time  and  effort 
that  the  Division  could  devote  to  action  plan  development.    For  ex- 
ample, although  many  area  committees  are  still  active,  it  was  not 
possible  to  compile  new  area  plans  as  systematically  as  was  done 
in  the  past.    Fuller  involvement  of  other  state  agencies,  where  de- 
sirable, was  not  always  possible  due  to  time  restrictions.  However, 
this  is  not  to  say  that  those  efforts  will  be  dropped.    As  more  staff 
becomes  available  and  tasks  are  completed,  more  and  more  attention 
can  be  devoted  to  comprehensive  planning  as  we  would  like  to  see  it. 
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Finally,  it  is  again  necessary  to  point  out  that  although 
priorities  have  been  set  forth  clearly  here,  this  should  not  imply 
that  the  list  is  exclusive  of  other  needs,  or  that  flexibility  will 
not  be  maintained  in  achievement  of  objectives.    In  planning  for 
a  large  and  diverse  population,  it  is  not  always  possible  to  in- 
clude a  specific  goal  for  each  need  or  to  restrict  activity  to  a 
narrow  set  of  objectives.    Rather,  state  planning  and  setting  of 
priority  goals  are  ongoing  processes,  which  require  constant 
revision  and  updating,  particularly  as  old  needs  are  met  and 
new  ones  identified.    It  is  only  in  this  way  that  the  state  alco- 
holism agency  can  remain  responsive  to  the  people  it  serves. 

F.    FUNDING  RESOURCES  AND  FUNDING  PROJECTIONS 

1 .    Funding  Resources 

The  funding  for  alcoholism  programs  stems  from 
state,  federal  and  local  resources.    As  previously  described  (cf. 
pg .  76,  Table  11)  the  State  Department  of  Public  Health  funds  most 
of  the  service  programs,  but  does  not  operate  them  directly. 
Federal  funds  are  the  second  largest  source  of  funding .  Local 
government  and  private  agency  funds  ar°  also  involved,  but  figures 
are  not  available  at  this  time.    Our  hope  is  to  meld  the  funds  from 
the  various  sources  together  to  maximize  utilization  and  cost 
efficiency . 

2  .    Funding  Projections 

The  funding  projections  for  the  Division  of  Alcoholism 
for  Fiscal  Year  1975  by  major  program  and  region  are  presented  in 
Table  12.    This  table  also  contains  the  percent  of  funds  deployed  in 
each  region  for  detoxification,  outpatient  and  halfway  house  serv- 
ices and  the  percent  of  total  expenditures.    The  percent  allocations 
for  each  region  can  be  compared  to  the  need  coefficient  for  each 
region  (cf.  pg.  38  for  derivation)  and  to  the  drunk  arrest  rate. 

It  can  be  seen  from  a  comparison  of  the  expenditure 
percents  with  the  need  coefficient  that  funds  are  reasonably  allo- 
cated in  accordance  with  need,  although  the  correspondence  is  not 
perfect.    Region  6  (Boston)  is  an  exception  with  a  relatively  higher 
percentage  of  funds  (34.6%)  allocated  as  compared  to  need  (18.4%). 
However,  it  should  be  remembered  that  Region  6  serves  many  clients 
from  outside  their  catchment  area;  they  have  the  biggest  socio- 
economic problems;  and  they  had  the  biggest  percentage  of  public 
inebriates  (23.7%). 
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The  state  level  of  funding  in  the  Division  of  Alcoholism 
for  programs  in  Fiscal  Year  1975  -  which  is  at  $7,061,400  is  con- 
siderable, having  grown  in  the  order  of  300%  to  500%  in  the  last  two 
or  three  years.    It  is  not  anticipated  that  this  growth  will  continue  in 
Fiscal  Year  1976  and  perhaps  not  in  Fiscal  Year  1977.    The  reason 
for  this  is  that  the  State  of  Massachusetts  is  confronted  by  severe 
deficits  (estimated  at  $300  to  $400  million)  and  is  now  operating  on 
a  strict  austerity  basis  .    At  best,  it  would  seem  that  state  funding 
levels  in  the  next  few  years  will  be  on  a  "hold -the- line "  basis,  pro- 
viding only  for  cost-of-living  increases. 

With  this  frame  of  reference,  our  state  will  therefore 
turn  more  and  more  to  other  sources  of  funding.    It  is  our  hope  that 
the  federal  government  will  increase  its  expenditure  levels  in  the 
field  of  alcoholism,  or  at  least  maintain  current  levels.  However, 
up  to  now  government  has  borne  the  major  burden  of  funding  and  it 
is  high  time  for  the  private  sector  to  assume  greater  responsibility. 
Foundations,  private  industry,  united  funds,  insurance  companies, 
and  private  contributors  should  provide  a  much  greater  supply  of 
funds  to  combat  the  problem  of  alcoholism. 

With  regard  to  a  projection  of  how  the  federal  Fiscal 
Year  1975  formula  grant  funds  will  be  used,  Chapter  XI  provides  the 
budget  action  along  with  an  explanation  of  each  major  item. 

G.    RESOURCE  UTILIZATION 

As  we  have  indicated  a  number  of  times  in  this  report,  our 
plans  to  establish  services  maximize  the  utilization  of  existing  fa- 
cilities whenever  possible.    The  rendering  of  services  is  not  through 
a  single  system;  rather,  we  plan  to  use  state,  federal  and  private 
resources . 

General  hospitals ,  state  hospitals,  private  facilities,  mental 
health  centers,  halfway  houses,  etc.,  have  been  and  are  now  being 
used  for  treating  alcoholics  (cf.  pp.  66-73).    Wherever  possible,  we 
plan  to  continue  use  of  these  facilities  and  to  encourage  similar  fa- 
cilities to  become  involved  in  providing  services  to  the  alcoholic. 
For  example,  there  are  only  a  few  community  mental  health  centers 
now  working  with  alcoholics  and  more  should  be  used.    The  same  is 
true  of  other  types  of  facilities. 

Some  essential  ingredients  of  the  choice  of  facilities  are: 
(1)  that  they  have  a  positive  attitude  toward  and  willingness  to  help 
the  alcoholic;  (2)  that  they  are  located  geographically  to  maximize 
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the  reciprocity  and  continuity  of  care  among  the  range  of  resources; 
(3)  that  they  have  the  competence  to  provide  required  services;  (4) 
that  they  have  sufficient  know-how  and  status  to  both  attract  and 
train  manpower;  (5)  that  they  are  willing  to  coordinate  their  efforts 
with  one  another. 

If  existing  resources  do  not  exist,  or  if  they  are  inadequate 
for  one  reason  or  another,  we  will  then  have  to  establish  new  re- 
sources.   This  does  not  necessarily  mean  the  construction  of  new 
physical  plants  apart  from  other  facilities.    Rather  new  program 
units  can  be  established  in  settings  where  space  is  not  utilized  at 
all  or  is  underutilized.    In  this  regard,  we  will  be  searching  for 
innovative  suggestions. 

H.    DEVELOPMENT  AND  DISTRIBUTION  OF  RESOURCES 

We  have  outlined  and  discussed  in  detail  what  services 
are  required  for  meeting  the  needs  of  the  alcoholic  .    In  addition 
it  is  necessary  to  know  how  many  resources  for  each  type  of  serv- 
ice are  needed.    The  latter  determination  is  difficult  to  make  be- 
cause precise  data  on  the  likely  demand  for  each  type  of  service  is 
lacking.    Also  demand  varies  with  changing  conditions.  For 
example,  now  there  is  considerable  demand  for  permanent  housing 
for  alcoholics  who  have  recovered  their  sobriety  through  halfway 
house  treatment.    Four  or  five  years  ago  this  demand  was  not  so 
strong  because  halfway  house  facilities  had  just  begun  to  arrive 
on  the  scene.    The  success  of  these  halfway  houses  has  thus 
created  new  demands . 

In  other  words,  demand  characteristics  for  one  type  of 
service  are  interdependent  with  other  types  of  services.  The 
service  delivery  system  is  dynamic,  not  static.    At  the  present 
time  we  must  base  our  estimates  of  number  of  services  needed 
on  currently  prevailing  experience  and  on  projections  for  the  next 
year  or  two.    However,  we  must  realize  that  demands  might  change 
and  consequently  require  a  change  in  the  service  mix. 

At  present  we  do  not  have  specific  formulas  for  estimating 
the  quantitative  requirements  for  all  types  of  services.  However, 
we  have  developed  formulas  for  the  number  of  detoxification  beds 
needed  and  also  for  the  number  of  driver  alcohol  education  pro- 
grams needed. 

The  detoxification  bed  formula  we  use  is  that  one  bed  is 
required  for  each  120  public  drunkenness  arrests  (1972  base  figures). 
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Since  there  were  approximately  60,000  drunkenness  arrests  per 
year,  500  beds  were  required  (120  x  500).    These  beds  are  allo- 
cated geographically  in  accordance  with  the  epidemiology  of  the 
drunk  arrests . 

The  details  of  the  formula  for  the  number  of  driver 
alcohol  education  programs  required  are  described  in  Appendix  H. 
We  estimate  a  need  for  approximately  35  to  38  such  programs, 
each  with  caseloads  of  300  to  400  clients.    The  program  service 
areas  are  geographically  located  on  the  basis  of  the  epidemiology 
of  drunk  driving  arrests  (base  years  1973  and  1974). 

We  are  still  working  on  developing  specific  formulas 
for  emergency,  inpatient,  outpatient  and  halfway  house  services. 

All  of  the  above-mentioned  types  of  services  have  to  be 
distributed  throughout  the  state  according  to  need  in  each  of  the 
eight  regions  and  39  sub-state  areas.    We  have  developed  co- 
efficients of  need  for  each  region  (cf.  Table  4,  pg.  38)  and  for 
each  area  (cf.  Table  9,  pp.  49-51).    This  data  provides,  as  we 
have  discussed  before,  one  major  basis  for  the  allocation  of  re- 
sources.   However,  other  factors  also  have  to  be  considered  such 
as  availability  of  existing  resources,  capacity,  geographic  loca- 
tion, socioeconomic  factors,  and  attitude  toward  the  alcoholic. 

I.  COORDINATION 

We  recognize  that  coordination  of  services  and  programs 
is  vital.    Coordination  has  to  take  place  on  the  community  level, 
on  the  state  level  and  between  these  two  levels. 

On  the  community  level,  coordination  can  be  enhanced 
by  the  cooperation  of  the  various  area  councils  and  committees 
with  the  many  providers  of  services.    As  mentioned  before,  the 
various  councils  and  committees  will  have  to  develop  policies 
for  more  permanent  coalition  committees,  members  of  which 
can  work  with  one  another  and  with  the  state. 

On  the  state  level,  the  Division  of  Alcoholism,  Depart- 
ment of  Public  Health  has  the  primary  responsibility  for  the 
coordination  of  all  matters  affecting  alcoholism  in  the 
Commonwealth . 

The  advisory  council  assists  "the  commissioner  of 
public  health  and  the  director  of  the  division  of  alcoholism  in 
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coordinating  the  efforts  of  all  public  and  private  agencies  within 
the  commonwealth  concerned  with  the  prevention  of  alcoholism 
and  the  treatment  and  rehabilitation  of  alcoholics  and  intoxicated 
persons"   (Chapter  111B,  Section  1,  Subsection  12). 

The  Executive  Office  of  Human  Services  is  currently 
also  involved  in  coordination.    EOHS  assists  the  key  agencies 
under  their  jurisdiction  to  coordinate  their  efforts  with  one 
anothe  r . 

In  short,  it  can  be  seen  that  the  importance  of  coordination 
is  recognized  and  takes  place  on  all  levels  . 

Coordination  will  also  be  enhanced  by  having  all  grant  re- 
quests to  the  federal  government  reviewed  by  the  Division  of  Alco- 
holism, Department  of  Public  Health.    As  the  single  state  agency 
designated  by  the  Governor,  the  Division  will  be  responsible  for 
reviewing  all  grant  requests  submitted  to  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism  under  Section  3  1 1  of  Public  Law 
91-616  which  amends  Section  247  of  the  Community  Mental  Health 
Act. 

All  requests  for  project  grants  under  Section  247  will  be 
cycled  through  the  Division  following  the  same  procedures  re- 
quired by  applicants  to  receive  formula  grant  funds  (cf .  pp.  129-132) 

Grants  submitted  under  other  acts,  such  as  mental  health 
staffing  grants,  OEO  grants,  Model  Cities  and  Hill-Burton,  al- 
ready are  reviewed  by  the  agencies  responsible  for  these  acts  and 
by  the  Division  of  Alcoholism.    Each  of  these  agencies  submits 
alcoholism  proposals  made  to  them  to  the  Division  for  comment 
and  approval. 

Each  agency  has  its  own  general  procedures  for  review 
and  alcoholism  proposals  have  to  conform  to  these  procedures. 
There  is  an  especially  close  working  relationship  between  the 
Division  of  Alcoholism  and  the  Department  of  Mental  Health  on 
alcoholism  proposals  (e.g.  ,  staffing  grants  and  initiation  and 
development  grants)  that  are  submitted  through  that  Department. 
Reviews  are  made  simultaneously  and  conferences  are  held  to 
discuss  the  proposals. 

All  of  the  project  grants  and  other  types  of  proposals 
that  require  review  by  the  Division  are  and  will  be  evaluated  on 
the  following  criteria:    (a)  consistent  with  area  plans  and  priorities 
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(b)  justification  of  need;  (c)  community  based;  (d)  related  to 
and/of  integrated  with  other  resources  to  insure  continuity  of 
care;  (e)  non-discrimination  toward  the  alcoholic;  (f)  compe- 
tence to  provide  the  required  services;  (g)  non-duplication  of 
effort;  (h)  willingness  to  share  in  funding  or  to  provide  in-kind 
services;  (i)  capable  of  effective  administrative  management 
including  record-keeping  and  fiscal  control;  (j)  willingness  to 
be  evaluated;  and  (k)  consistent  with  state  plan. 

Proposals  for  formula  grants  will  be  handled  by  the 
core  management  unit  described  below  (cf.  pp.  127),  with 
the  assistance  of  the  Division  staff.    The  latter  personnel  will 
also  assist  in  reviews  of  other  grant  proposals.    However,  with 
the  big  expansion  of  grant  opportunities  available  from  the  federal 
government,  a  considerably  expanded  burden  has  been  placed  on 
the  Division  and  current  staff  are  insufficient  in  number  to  cope 
with  the  many  proposals  forthcoming.    Therefore,  the  Division 
will  seek  additional  staff  to  assist  in  grant  reviews  and  grant 
management . 

J.  EVALUATION 

There  will  be  two  basic  types  of  evaluation  required  of 
programs  funded  by  the  state  or  federal  government.    One  type 
will  involve  measurements  of  internal  operating  efficiency.  The 
second  type  involves  measurements  to  determine  the  effective- 
ness of  services. 

1 . 0     Measurements  of  Internal  Operations 

Each  resource  funded  by  the  Division  of  Alcoholism 
or  by  federal  formula  grant  funds  will  be  required  to  provide  at 
least  the  following  data  on  a  quarterly  basis: 


1 

.  1 

Number  of  cases  opened. 

1 

.2 

Number  of  cases  closed. 

1 

.3 

Size  of  caseload. 

1 

.4 

Average  daily  and  weekly  patient 

visits  or  census. 

1 

.5 

Capacity  and  percentage  of  capacity 

utilized . 

1 

.6 

Demographic  and  socioeconomic 

profile  data  on  each  patient. 

1 

.7 

Number  of  staff  and  cost  of  salaries 

and  fringe  benefits  . 

1 

.8 

Other  costs  associated  with  operations. 

1 

.9 

Average  daily,  quarterly  and  annual 

cost  per  patient  served. 
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Each  resource  will  also  be  required  to  provide  cumu- 
lative data  on  most  of  the  above  items  quarterly  and  annually. 
Whenever  possible,  uniform  measures  or  units  of  measure  will  be 
used  in  order  to  permit  comparisons  between  different  agencies 
providing  the  same  service  and  between  different  types  of  service. 

2  . 0   Measurements  of  Effectiveness 

The  measurement  of  program  effectiveness  is  a 
complex  matter.    Performance  evaluation  on  which  one  could  place 
great  reliance  would  require  experimental  designs  including  con- 
trol groups.    It  is  unlikely  that  this  level  of  evaluation  can  be  ex- 
pected from  most  agencies.    However,  it  is  possible  to  obtain  some 
measurements  of  performance  on  an  intermediate  level  of  analysis  . 

This  will  require  each  resource  to  define  the  objectives 
of  its  operation,  which  will  vary  with  the  type  of  resource.    For  ex- 
ample, a  detoxification  program  may  limit  its  objectives  to  sobering 
up  a  client  and  referring  him  to  other  rehabilitation  services.  On 
the  other  hand  an  outpatient  clinic's  objectives  may  include  seeking 
changes  in  intrapsychic  feeling  states  and  interpersonal  behavior. 
Some  objectives  of  treatment  outcome  are  easier  to  measure  than 
others,  but  efforts  should  be  made  to  obtain  and  utilize  the  best 
measures  available.    Insofar  as  possible,  objectives  should  be 
stated  in  specific  and  numeric  terms  . 

Record  forms  on  measures  and  ratings  of  treatment 
outcome  should  be  kept  on  each  patient.    Work  is  under  way  to  de- 
velop such  measures.    An  annual  summary  of  the  percentage  of 
patients  who  have  improved  and  in  what  ways  will  be  made  by  each 
agency . 

We  will  also  try  to  develop  a  system  of  evaluation  to 
assess  the  network  of  services  as  a  whole  in  each  of  the  39  sub- 
state  areas.    This  will  require  developing  a  checklist  of  objectives 
for  each  area  against  which  the  area  can  be  measured.  Deficiencies 
and  problems  will  then  be  revealed  and  consequently  corrective  steps 
could  be  taken. 

These  procedures  for  evaluation  will  not  be  limited  to 
programs  funded  by  the  state.    Other  private  resources  will  also 
be  encouraged  to  evaluate  their  programs  . 

The  total  statewide  alcoholism  program  will  be  evalu- 
ated at  least  once  a  year  by  the  Executive  Office  of  Human  Services 
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and  by  the  Advisory  Council  on  Alcoholism  to  assess  efficiency 
and  effectiveness  in  dealing  with  the  problem  of  alcoholism. 

Evaluation  procedures  will  be  developed  and  managed 
by  the  Management  Information  Unit  in  the  Division,  which  is 
described  in  more  detail  below  (cf .  pp.  133-137). 


VIII .     ADMINISTRATION  AND 
MANAGEMENT 

A.  CORE  MANAGEMENT  UNIT 

A  special  unit  to  manage  the  formula  grants  program  has 
been  established  in  the  Division  of  Alcoholism,  Department  of 
Fjiblic  Health.    The  unit  works  closely  with  the  staff  of  the  Division 
and  is  under  the  administrative  control  of  the  Director  of  the 
Division. 

The  special  unit  is  staffed  by  an  alcoholism  coordinator, 
a  head  administrative  assistant,  a  head  clerk  and  a  principal 
clerk.    The  latter  is  assigned  to  the  central  administration  of 
the  Department. 

The  full  allowable  administrative  costs  of  $50,000  will  be 
used  by  this  unit.    This  money  will  be  predominantly  used  by  staff 
salaries,  but  also  for  necessary  supportive  expenses.  Antici- 
pated expenses  include  travel,  supplies,  equipment,  contractual 
services,  printing,  publicizing  program,  etc. 

The  functions  and  responsibilities  of  the  special  unit  in- 
clude:   (1)  publicizing  and  implementing  state  plan;  (2)  developing, 
reviewing  and  managing  applications  for  program  contracts;  (3) 
developing  and  managing  cost  control  procedures;  (4)  consultation 
and  technical  assistance  to  project  applicants;  (5)  solicitation  of 
applications  for  high  priority  programs;  (6)  setting  of  evaluation 
standards  and  procedures;  (7)  coordination  and  integration  of 
federally  supported  programs  with  total  state  program. 

B.  PUBLICIZING  THE  PLAN 

The  state  plan  and  the  availability  of  federal  formula  grant 
funds  will  be  publicized  widely.    The  plan  will  be  printed  and  dis- 
tributed to  individuals,  agencies,  and  institutions.    It  will  also 
serve  as  an  educational  tool  to  communicate  to  the  professional 
and  general  public  the  many  facts,  needs,  issues  and  guidelines 
for  dealing  with  the  problems  of  alcoholism  and  alcohol  abuse. 


-127- 


Information  on  the  plan  will  be  transmitted  through  many- 
channels  .    The  Division  of  Alcoholism  has  a  newsletter  which 
reaches  thousands,  and  notices  will  also  be  placed  in  other  rele- 
vant publications  such  as  "This  Week  in  Public  Health."    The  plan 
will  also  be  discussed  with  groups,  associations,  and  committees 
on  alcoholism  at  their  private  and  public  meetings  . 

A  legal  notice  of  the  plan  was  published  in  March  1975 
in  five  newspapers:    Boston  Herald,  Boston  Globe,  Springfield 
Daily  News,  Worcester  Gazette,  and  the  Berkshire  Eagle  in 
Pittsfield.    These  papers  cover  five  major  areas  of  the  state  and 
have  together  circulation  in  the  millions.    (See  Appendix  K  for  a 
sample  of  the  newspaper  notice.) 

C.    APPLICATIONS  FOR  GRANTS  AND  CONTRACTS 
1 .  Policies 

Formula  grant  funds  are  allocated  by  means  of  grants 
and  contracts.    Funds  are  distributed  on  a  discretionary,  non- 
competitive basis  and  on  a  competitive  basis  .    Eligible  applicants 
include  government  agencies  (state  and  local),  regional  agencies, 
private  agencies,  area  and  community  coalitions,  and  institutions. 

Competitive  applications  can  be  submitted  by  any 
eligible  group  for  any  program  relevant  to  alcoholism  or  alcohol 
abuse  problems.  However,  these  applications  have  to  be  con- 
sistent with  area  needs  and  priorities.  Non- competitive ,  dis- 
cretionary grants  or  awards  are  made  to  develop  incentives  to 
carry  out  high  priority  objectives  or  special  projects  . 

Funds  for  projects  are  in  some  cases  made  available 
on  a  100  percent  basis,  but  in  other  cases  matching  funds  are  en- 
couraged.   Funds,  in  the  main,  are  awarded  for  one  year,  but 
some  projects  may  be  refunded.    In  the  latter  case,  a  renewal 
application  is  required  along  with  evidence  of  past  program 
effectivenes s  . 

All  requests  for  grant  and  contract  awards  are  as- 
sessed to  determine  if  they  are  consistent  with  the  needs,  goals 
and  guidelines  of  the  state  plan  and  the  area  plans. 

General  policies  and  priorities  for  the  allocation  of 
formula  grant  funds  are  determined  each  year  by  the  Division  of 
Alcoholism  on  the  basis  of  deliberations  and  consultations  made 
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with  the  Advisory  Council  on  Alcoholism,  assessment  of  needs, 
and  public  hearings.    The  Division  of  Alcoholism  will  also  be 
alert  to  advice  and  recommendations  from  state  government 
officials  and  from  the  federal  government. 

2  .    Application  and  Review  Procedures 

The  Division  of  Alcoholism,  through  its  special  federal 
formula  grants  unit,  has  established  procedures  for  application  and 
review  of  project  proposals  .    Application  forms  have  been  developed 
and  timetables  for  applying  have  been  established.  Consultation 
and  technical  assistance  is  given  by  the  special  grants  unit  and  by 
other  members  of  the  Division's  regional  and  central  office  staff. 

Applications  for  grants  include  a  description  of  ob- 
jectives, methods,  personnel,  budget  and  evaluation  procedures  . 
The  applicant  also  has  to  supply  evidence  to  support  or  certify  need 
for  the  project.    All  applications  are  made  directly  to  the  Division 
of  Alcoholism.    A  copy  of  competitive  proposals  is  supplied  to  the 
appropriate  area  committees  where  they  still  exist. 

Regarding  review  procedures ,  competitive  proposals 
are  reviewed  by  the  Division  of  Alcoholism  and  by  area  alcoholism 
coalition  committees  where  they  exist.    The  area  committees  review 
the  proposals  to  make  certain  they  are  consistent  with  plans  for  their 
areas  .    The  area  committee  then  forwards  its  evaluation  and  recom- 
mendations on  the  project  proposal  to  the  Division  of  Alcoholism. 
When  several  project  proposals  from  the  same  area  are  being  re- 
quested, the  area  committees  are  requested  to  assign  priority 
ratings  to  them.    If  no  area  committee  exists,  applications  can 
still  be  made  directly  to  the  Division. 

The  competitive  grant  applications  are  simultaneously 
reviewed  by  regional  staff  of  the  Division,  by  the  federal  grants 
management  unit,  and  by  a  second  staff  member.    If  necessary, 
because  of  the  content  of  the  proposal,  special  technical  ad  hoc 
committees  could  be  organized  by  the  Division  to  evaluate  and 
make  recommendations  on  the  proposal.    The  Division  cross- 
checks its  own  staff  evaluation  of  the  proposal  with  that  of  the 
area  committees  and  arrives  at  a  final  recommendation.  All 
ratings  with  comments  are  in  written  form  on  rating  and  evaluation 
forms  . 

The  application  and  review  procedures  for  competitive 
grants  and  contracts  are  depicted  in  Figure  3. 

Review  procedures  for  discretionary,  non- competitive 
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grants  and  contracts  follow  along  the  same  lines  as  for  competitive 
proposals,  except  that  review  and  recommendations  are  not  required 
by  the  area  alcoholism  coalition  committees.    Some  of  these  dis- 
cretionary grants  and  contracts  may  be  broader  in  geographic  scope 
than  any  single  area.    For  example,  a  statewide  training  proposal 
for  police  officers  or  a  regionwide  research  project.  However, 
when  relevant  the  area  committees  will  be  notified  of  these  proposals  . 

The  application  and  review  procedures  for  discretionary, 
non- competitive  grants  and  contracts  are  depicted  in  Figure  4. 

All  competitive  and  non -competitive  applications  are 
evaluated  and  rated  on  strengths  and  weaknesses,  relevancy,  and 
priority.    They  are  then  reviewed  for  suggestions  and  recommenda- 
tions by  the  Advisory  Council.    All  of  the  recommendations  from  the 
various  sources  are  proces  se  d  through  and  integrated  by  the  federal 
grants  management  unit.    Final  decisions  on  awards  for  grants  and 
contracts  are  made  by  the  Director  of  the  Division  of  Alcoholism, 
subject  to  approval  of  the  Commissioner  of  Public  Health. 

Grantees  of  awards  and  contracts  are  expected  to  main- 
tain acceptable  fiscal  control  and  accounting  procedures  as  well  as 
evaluation  procedures  (see  below).    Progress  reports  and  final  re- 
ports on  projects  are  required  by  the  Division  of  Alcoholism. 

D.    FISCAL  CONTROL  AND  FUND  ACCOUNTING  PROCEDURES 

1 .    Grantee  Level 

The  Division  of  Alcoholism  has  established  standards 
for  fiscal  control  and  accounting  procedures  expected  of  grantees. 
Most  awards  have  been  made  on  the  basis  of  fund  advances,  but 
after-the-fact  reimbursement  has  been  made  in  a  few  cases  at  the 
request  of  the  grantee.    Written  contracts  define  the  expected  ac- 
counting procedures  in  detail. 

Detailed  records  of  expenses  have  been  kept  by  each 
grantee  and  billing  to  the  state  is  made  on  standard  invoices. 
Identifying  numbers  have  been  given  to  each  grantee  to  enable  the 
Division  to  keep  track  of  each  account.    The  grantees  are  required 
to  keep  fiscal  accounts  of  their  operations,  and  these  accounts  will 
be  open  to  inspection  and  audit  by  the  state  and  the  federal  govern- 
ment.   The  grantees  file  monthly  financial  reports  and  documenta- 
tion to  the  Division  showing  exact  expenditures  made  and  balances 
remaining . 
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2  .    State  Level 


State  fiscal  controls  and  accounting  procedures  in- 
volve four  tiers  of  management.    The  Division  of  Alcoholism  keep 
accounts  of  its  operations  and  so  too  does  the  Fiscal  Office  of  the 
Department  of  Public  Health.    Supervision  is  exercised  by  the 
Executive  Office  of  Human  Services,  and  finally  all  accounts  are 
monitored  by  the  Executive  Office  of  Administration  and  Finance. 

The  formula  grant  funds  are  assigned  a  special 
number  so  that  all  expenditures  can  be  tracked.    The  state's 
standard  accounting  procedures  are  used  to  record  receipts  of 
federal  funds  paid  to  the  state.    Records  are  kept  of  all  expendi- 
tures incurred  or  to  be  incurred  under  the  approved  state  plan. 
The  use  of  a  separate  identifying  number  for  the  formula  grant 
insures  that  expenditures  from  this  source  are  kept  apart  from 
other  federal  or  non-federal  accounts. 

As  indicated  above,  each  grantee  will  be  given  a 
separate  identifying  number.  This  will  enable  us  to  show  the 
amounts  of  money  spent  for  different  purposes. 

Standard  state  accounting  procedures  are  followed, 
governed  by  the  accounting  manual  of  the  State  Comptroller's 
Bureau.    Any  funds  received  from  the  federal  government  are 
deposited  with  the  State  Treasurer  to  be  kept  in  a  separate  fund 
in  the  Treasury  for  expenditure  by  the  Department  in  accordance 
with  the  approved  state  plan. 

Under  Chapter  11  IB,  the  new  law  on  alcoholism,  the 
Secretary  of  Health,  Education  and  Welfare  is  afforded  reasonable 
access  to  any  reports  and  records  kept  by  the  Department  of  Publi< 
Health.    The  Comptroller  General  of  the  United  States  or  his  au- 
thorized representatives  also  have  access  to  reports  and  records 
for  the  purpose  of  audit. 

E  .    MANAGEMENT  INFORMATION  SYSTEM 

The  first  statewide  plan  and  this  plan  (See  Chapter  VII, 
Section  J ,  pp.125-127)  specify  two  major  information  and  evaluation 
objectives:  (1)  developing  measurements  of  internal  operations 
and  (2)  developing  measurements  of  effectiveness. 

In  order  to  achieve  these  two  objectives,  the  Division  of 


Alcoholism  has  been  trying  to  develop  a  management  information 
system.    Thusfer,  this  objective  is  incomplete  because  of  diffi- 
culties in  hiring  staff.    However,  with  our  very  limited  resources 
we  have  attempted  to  build  the  necessary  base  to  achieve  our  evalu- 
ation objectives  and  some  tasks  have  been  accomplished.    Some  of 
the  activities  and  accomplishments  are  described  below  as  part  of 
the  discussion  of  the  four  basic  omponents  that  make  up  a  logical 
integrated  management  system. 

1  .  0    Information  System  Components 

1  .  1       The  first  component,  facility  utilization 
and  effectiveness,  provides  information  for  evaluating  the  per- 
formance of  treatment  facilities.    Beginning  July  1,  1973  with 
implementation  of  the  Comprehensive  Alcoholism  Law,  the  Division 
began  collecting  weekly  caseload  and  utilization  figures  from  the 
statewide  network  of  18  (now  21)  detoxification  centers  who  pro- 
vided monthly  aggregate  statistics.    In  September  1973  a  similar 
manual  information  system  was  instituted  for  the  2  9  halfway  houses 
for  alcoholics.    The  regular  monthly  caseload  and  utilization  re- 
ports from  the  20  outpatient  treatment  programs  already  in  opera- 
tion several  years  were  continued  as  an  integral  part  of  the  manual 
system.    This  system,  as  it  now  operates,  provides  a  record  both 
of  current  utilization  and  also  some  idea  of  supply /demand  dif- 
ferentials .    Preparations  are  now  under  way  to  computerize  the 
detoxification  reporting  system.    Moreover,  a  revised  outpatient 
reporting  system  is  now  in  its  final  stages. 

Paralleling  development  and  imple- 
mentation of  the  three  manual  utilization  reporting  systems  has 
been  development  of  a  more  sophisticated  patient  tracking  system. 
Drafts  of  uniform  admission  and  discharge  forms  developed  over 
the  past  two  years  are  near  implementation. 

As  the  state  alcoholism  treatment  pro- 
gram nears  the  end  of  a  very  rapid  period  of  expansion,  development 
of  a  foundation  for  process  evaluation  has  been  partially  achieved. 
In  the  future  the  second  main  evaluation  objective,  that  of  effective- 
ness or  outcome  evaluation,  will  be  given  higher  priority.  Under 
the  guidance  and  supervision  of  the  Division,  the  Springfield  De- 
toxification Center  has  already  completed  a  pilot  follow-up  study 
using  a  random  sample  of  cases  discharged  at  least  three  months. 
At  this  same  center,  they  have  already  embarked  on  a  second  such 
study.    Comparable  pilot  studies  are  also  under  way  at  the  Brockton 
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and  Cambridge -Somerville  Detoxification  Centers.  Meanwhile 
plans  are  being  formulated  by  the  Division  for  more  compre- 
hensive, systematic  outcome  evaluations  which  will  involve  the 
treatment  systems  and  the  management  services  unit  of  the 
Department  of  Public  Health  and  possibly  private  contractors. 

1.2  The  second  component  of  the  information 
system,  an  inventory  of  resources,  provides  comprehensive  pro- 
gram descriptions  and  geographical  distributions  of  all  existing 
resources  for  use  in  comprehensive  planning.    This  inventory  also 
serves  as  an  indispensable  tool  for  practitioners  in  the  day-to-day 
business  of  making  client  referrals.    (See  also  2.2  below.) 

1.3  The  third  component  of  the  system  is  an 
annual  need  survey.    This  survey  is  based  on  population,  the 
number  of  deaths  due  to  cirrhosis  of  the  liver,  and  alcohol- 
related  arrests.    From  this  data  a  relative  need  profile  is 
generated  for  each  of  the  state's  eight  regions  and  3  9  planning 
areas.    From  these  profiles  a  relative  percent  of  need  coefficient 
has  been  derived  for  each  region.    The  coefficient  assists  us  in 
planning  the  allocation  of  resources. 

1.4  The  fourth  information  component,  fiscal 
data,  makes  it  possible  to  match  costs  with  utilization  information 
to  provide  unit  cost  data  for  evaluation  and  planning. 

2  .  0    Systems  Integration 

It  is  important  to  recognize  that  data  from  different 
sources  and  about  different  program  elements  often  are  related  to 
one  another.    Also  data  collection  can  come  from  other  agencies 
and  it  is  important  for  the  Division  to  work  closely  with  these  agen- 
cies to  avoid  duplication  of  effort.    Some  aspects  of  the  integration 
and  coordination  of  data  systems  are  described  below. 

2  .  1       Measurement  of  Treatment 
System  Integration 

An  important  component  of  the  statistical 
reports  from  treatment  resources  is  monthly  frequency  distribu- 
tions of  client  flow  patterns.    Since  September  1973  the  Division 
has  been  collecting  monthly  patterns  of  referral  into  detoxification 
centers.    Since  June  1974  the  halfway  houses  have  furnished  simi- 
lar referral  information.    Moreover,  since  that  date  both  halfwav 
houses  and  detoxification  centers  have  provided  us  with  monthly 
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discharge  and  placement  patterns.  The  uniform  monthly  reports 
for  outpatient  programs  now  undergoing  revision  will  also  supply 

these  types  of  information . 

With  patterns  of  referral  and  placement 

being  reported  monthly  on  a  uniform  basis,  it  is  now  possible  for 
the  Division  to  monitor  the  degree  of  integration  of  the  statewide 
treatment  system  and  base  future  activity  on  fuller  realization  of 
this  over-all  objective. 

2  . 2     Integration  of  Interdepartmental 
Information  Systems 

The  statistical  need  survey  makes  use  of 
data  from  three  diverse  information  systems:    census  population 
figures,  the  vital  events  file  of  the  Public  Health  Department's 
Division  of  Health  Planning  and  Statistics,  and  arrest  data  from 
the  data  system  of  the  Department  of  Correction.    Liver  cirrhosis 
deaths,  an  essential  ingredient  in  estimation  of  alcoholism  pre- 
valence, are  part  of  the  annual  computerized  vital  events  file  of 
our  Department's  Division  of  Health  Planning  and  Statistics.  Ar- 
rangements have  been  made  to  utilize  this  file  and  the  file  of  the 
Department  of  Correction  on  an  annual  basis  in  order  to  keep 
abreast  of  changing  need  patterns.    Updated  census  figures  are 
available  at  five-year  intervals. 

An  important  step  toward  development  of 
an  integrated,  computerized  management  information  system  has 
involved  negotiations  aimed  at  integrating  the  resource  inventory 
efforts  of  our  Division  and  the  Division  of  Health  Planning  and 
Statistics,  also  within  our  Department.    These  negotiations  have 
produced  an  agreement  signed  by  the  two  Division  Directors  which 
provides  for  a  joint,  annual,  statewide  survey  inventory  of  alco- 
holism resources. 

During  the  past  three  years,  a  close  work- 
ing relationship  has  developed  between  the  research  and  fiscal 
branches  of  the  Division  of  Alcoholism  over  issues  related  to  cost 
data,  clerical  allocation,  and  over-all  budget  planning.    In  Fiscal 
1975,  through  an  agreement  between  the  two  branches,  monthly 
caseload  and  utilization  reports  are  being  submitted  with  funding 
invoices  in  order  to  ensure  responsible  accountability  for  funds 
dispensed  through  this  agency. 
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2  .3       Integration  of  Information  Components 


Maximum  utilization  of  information  com- 
ponents is  achieved  only  by  using  them  together  in  combinations 
as  well  as  by  themselves.    Thus,  when  the  resources  inventory 
is  matched  with  the  survey  of  need,  it  is  possible  to  plan  future 
resources  development  taking  into  account  both  the  intensity  of 
the  alcoholism  problem  in  a  given  area  and  the  degree  to  which 
various  levels  of  need  are  already  being  met  through  existing 
resources.    By  combining  the  utilization  and  fiscal  components, 
unit  costs  of  services  can  be  derived  and  comparisons  made  of 
relative  efficiency  of  comparable  services.    This  information  is 
vital  in  the  evaluation  process  as  well  as  in  planning  for  future 
development. 

F.  ASSURANCES 

1  .    Personnel  Standards 

Employees  hired  by  the  Division  using  formula  grant 
funds  will  be  subject  to  the  Massachusetts  civil  service  law  which 
is  based  on  a  merit  system.    Also  employment  procedures  will 
follow  the  affirmative  action  plan  of  the  state  and  the  Department 
of  Public  Health. 

Other  employees,  that  is  consultants,  are  not  hired 
under  the  civil  service  law  merit  provisions.    However,  current 
regulations  for  hiring  consultants  require  full  disclosure  and  written 
contractual  agreements.    These  regulations  are  followed  in  the  use 
of  formula  funds  . 

Contractors  and  grantees  will  be  required  to  provide 
proof  of  personnel  standards  in  their  agencies  and  hire  people  in 
accordance  with  the  usual  and  customary  practices  in  their  agencies. 

Schedules  or  other  bases  upon  which  payments  are  to 
be  made  to  state  employees,  consultants  and  contractors  will  be  in 
accord  with  the  usual  and  customary  practices  in  the  state. 

2  .    Non- Pis  crimination  Statement 

All  hiring  by  the  state  and  awarding  of  grants  will  be 
made  fairly  without  regard  to  race,  creed,  color  or  sex.  Agencies 
receiving  grants  or  contracts  under  the  formula  funds  will  be  re- 
quired to  provide  assurances  of  non-discrimination  on  the  basis  of 
race,  creed,  color  or  sex. 
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3.    Non- Discrimination  Statement  on  Alcoholism 


No  individual,  agency  or  institution  will  be  awarded 
grants  or  contracts  under  formula  grant  funds  unless  they  assure 
that  their  operations  do  not  discriminate  against  alcoholics  solely 
on  the  basis  of  their  alcoholism. 

4 .    Comprehensive  Health  Planning  Agency 

The  state  plan  on  alcoholism  will  be  made  available 
for  review  to  the  Comprehensive  Health  Planning  Agency  (PL  89- 
749,  314a).    Also  this  plan  will  be  made  available  for  the  Governor 
review  under  Public  Law  90-577,  BOB  A-95.    The  Governor's  com 
ments  ,  if  any,  will  be  made  available  under  separate  cover. 

5  .    Maintenance  of  Effort 

No  portion  of  the  allotted  federal  formula  grant  funds 
which  the  state  makes  available  to  any  applicant  -  whether  it  be  a 
state,  local  government,  or  private  non-profit  agency  -  will  be 
used  to  supplant  the  funds  that  were  previously  being  supplied  by 
the  state  for  an  alcoholism  program.    Nor  will  the  federal  formula 
grant  funds  be  used  to  supplant  state  funds  for  the  support  of  the 
Division  of  Alcoholism. 

The  state  will  require  all  applicants  for  grants  and 
contracts  to  provide  information  on  previous  expenditures  for  the 
two  years  immediately  preceding  their  application.    This  will  pro- 
vide the  necessary  base  data  for  actual  expenditures  prior  to  the 
award  of  new  funds  .    The  state  will  audit  expenditure  reports  of 
all  grantee  agencies  at  least  twice  a  year  to  make  sure  that  prior 
effort  was  maintained.    Assurance  statements  on  maintenance  of 
effort  will  be  included  in  written  contractual  agreements.    If  there 
is  an  inexcusable  voluntary  reduction  of  effort  by  a  grantee,  the 
state  will  have  the  prerogative  of  withholding  formula  grant  funds  . 
Grantee  accounting  records  will  be  subject  to  audit  by  the  state. 
In  turn,  the  state's  records  are  available  for  audit  by  the  federal 
government. 

Every  effort  will  be  made  to  maintain  state  levels 
of  funding  for  alcoholism  programs  and  services.    Federal  funds 
will  supplement  state  and  private  funding,  not  supplant  it. 

6  .    Standards  and  Licensing 

See  Chapter  IV,  pp.  22-25  for  details. 
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7.  Other 

The  state  will  make  every  effort  to  comply  with  any 
other  reasonable  requests  for  additional  assurances  by  the  federal 
government . 


IX.     REPORTS  AND  RECORDS 


A  .    REPORTS  TO  SECRETARY  OF  HEALTH, 
EDUCATION  AND  WELFARE 


The  state  will  submit  annual  or  more  frequent  reports  to 
the  Secretary  of  Health,  Education  and  Welfare  in  such  form  and 
containing  such  information  as  the  Secretary  may  reasonably  require. 


These  reports  will  contain  information  on: 


(1)  persons  served; 

(2)  recipients  of  formula  funds; 

(3)  the  nature  and  kinds  of  services  provided; 

(4)  activities  related  to  primary  prevention; 

(5)  coordination  activitieo, 

(6)  outstanding  issues,  problems  and  needs; 

(7)  recommendations. 


Other  items  to  be  reported  on  will  also  be  provided  as 
requested  by  the  National  Institute  on  Alcohol  Abuse  and  Alcoholism. 


B.    EXPENDITURE  REPORTS 


Records  on  expenditures  by  the  state  and  other  public  or 
private  agencies  in  carrying  out  the  state  plan  will  be  maintained 
and  available  for  inspection  and  audit  by  the  duly  authorized  repre- 
sentative of  the  Comptroller  General. 

Expenditure  accounts  will  be  kept  on  each  project  or  pro- 
gram activity,  so  that  there  will  be  a  basis  for  determining  how  funds 
have  been  allocated  for  different  components  of  service  and  how  they 
have  been  distributed  geographically. 

We  hope  to  also  project  future  funding  needs  for  the  state, 
so  that  the  state  administration  and  the  federal  government  can 
gauge  future  funding  needs. 


C.    REPORTS  TO  THE  DIVISION  OF  ALCOHOLISM 


Public  and  private  agencies  who  receive  formula  grant 
monies  from  the  state  will  be  required  to  submit  quarterly  and 
annual  reports  to  the  Division.    They  will  be  asked  to  furnish  the 
information  necessary  for  the  state  to  provide  the  federal  govern- 
ment with  the  data  it  requires  .    But  the  state  will  also  collect  in- 
formation beyond  federal  requirements  that  will  be  useful  for 
evaluation  and  planning. 

X.    ANNUAL  REVIEW  AND  MODIFICATION 

The  state  plan  will  be  reviewed  and  updated  annually  by 
the  Division  of  Alcoholism.    Obviously  many  programs  and  activi- 
ties are  sustained  from  year  to  year,  but  some  needs  and  programs 
require  additional  or  new  developments.    Advice  and  recommenda- 
tions on  program  modifications  and  priorities  will  be  sought  annually 
from  the  area  committees'  on  alcoholism,  from  the  Advisory  Council, 
from  private  and  state  agencies,  from  governmental  officials,  and 
from  the  consumer  public. 

Suggestions  and  recommendations  from  these  various 
resources  would  be  collated  and  utilized  for  making  modifications 
in  the  state  plan.    Any  suggested  modifications  of  the  plan  will  be 
submitted  annually  to  the  Secretary  of  Health,  Education  and 
Welfare  for  federal  government  review  and  approval. 
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XI.    BUDGET  FOR  FEDERAL  FISCAL  1975 
FORMULA  GRANT 


BUDGET 


1.0  Administration 


1 . 1  Staff 


1  Alcoholism  Coordinator  (Job  Group  17)  $  12,375 
1     Head  Administrative  Assistant 

(Job  Group  17)  13,450 

1     Head  Clerk  (Job  Group  11)  8,  785 

1     Principal  Clerk  (Job  Group  09)  8,  460 


1  . 1  Sub-total  $  43  ,070 

1.2  Travel  5,500 

1.3  Equipment  500 

1.4  Supplies,  Telephone,  Postage,  Misc.  930 


Administration  Total  $  50,000 

2  . 0     Education  and  Training 

2  . 1    Training  of  Key  Caretakers 

2.1.1  1  Public  Information  13,814 

Officer  (Job  Group  19) 

2.1.2  Travel  811 

2.1.3  Conferences,  Seminars,  etc.  3,000 


2.1  Sub-total  $    17,62  5 

2  . 2    Scholarships  to  Schools  on  Alcoholism 

2.2.1  Rutgers  School  of  Alcohol  Studies 

20  scholarships  @  $500  10,000 

2.2.2  New  England  School  of  Alcohol 

Studies  (25  scholarships  @  $135)         3  ,  375 


2.2  Sub-total  $  13,375 
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2.3 


Educational  Materials 


2.3.1  Pamphlets,  reprints,  films,        $  7,000 

tapes,  etc. 

2.3.2  Printing  of  curriculum  5,000 

guides,  rules  Singula- 
tions, treatment  guide- 
lines, etc.   


2.3  Sub-total  $  12,000 

Education  and  Training  Total     $  43,000 

3  .  0      Coordination  System 

3.1      Staff  -  3  Regional  Alcoholism  $  41,460 

Coordinators  (Job  Group  19) 
@  $13,820  ea. 

4 . 0      Management  Information  System 

4.1  Staff 

1     Program  Development  Specialist      $  14,440 

(Job  Group  19,  Step  2) 
1     Senior  Systems  and  Methods 

Analyst  (Job  Group  19, Step  3)  15,067 
1     Research  Assistant  (Job  Group  14)  10,230 


4.1  Sub-total  $    39,  737 

4.2  Staff  Travel  1,800 

4.3  Key  Punching,  Computer  Runs,  10,000 

and  Printing  Data  Forms   

Management  Information 

Systems  Total  $  51,537 
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5  . 0       Occupational  Program  Unit 
5 . 1  Staff 


2     Alcoholism  Coordinator  (Job  $  27,  976 

Group  17,  Step  4)  @  $13,988  ea. 

1  Senior  Clerk  &  Stenog'r.  (Job  6,940 
Group  07) 

Training  Consultants  2,000 


5 . 1  Sub-total  $  36,916 

5  . 2     Office  Space 

Rent  3,600 

5.3  Staff  Travel  1,200 
5  . 4     Office  Maintenance 

Cleaning,  Electricity,  Phone  2,700 
5  . 5  Equipment 

Rental  of  copier  plus  supplies  3,000 


Occupational  Program  Total       $  47,416 
6  .  0     Drunken  Driving  Program 

6.1  Staff 

2     Program  Development  $  27,626 

Specialists  (Job  Group  19) 
@  $13,813  ea. 

6.2  Travel  1,200 


Drunken  Driving  Program  Total    $  28,826 
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7  .  0      Treatment  and  Rehabilitation  Services 
7  . 1     Detoxification  Services 

7.1.1  Staff 


nurses,  doctors,  counselors,        $  250,000 
medical  corpsmen,  etc. 

7.1.2  Operating  Costs 

food,  laundry,  medications,  110,000 
transportation,  heat, 
rent,  etc. 

7.1.3  Equipment  and  Renovations 

vans,  medical  equipment,  10,000 
space  alterations   


7.1  Sub-total    $  370,000 

7  . 2      Outpatient  and  Aftercare  Programs 

7.2.1  Staff 

physicians,  counselors,  115,000 
social  workers ,  etc. 

7.2.2  Operating  Costs 

rent,  telephone,  utilities,  etc.  50,000 

7.2.3  Equipment  and  Renovations 

typewriters,  adding  machines  ,  3,083 
space  alterations  ,  medical 
equipment,  etc.   


7.2  Sub-total     $  168,083 


7  . 3      Special  Projects 


30  Special  Projects  (ongoing)  $  503,559 

(See  Appendix  L) 

Treatment  and  Rehabilitation 


Services  Total  $1,041,642 


FORMULA  GRANT  GRAND 

TOTAL  $1  ,303,881 
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B.       BUDGET  SUMMARY 


1.0        Administration  $  50,000 

2.0        Education  &  Training  43,000 

3.0        Coordination  System  41,460 

4.0        Management  Information  51,537 
System 

5.0        Occupational  Program  Unit  47,416 

6.0        Drunken  Driving  Program  28,826 

7.0        Treatment  &  Rehabilitation  1,041,642 
Services 

7 . 1  Detoxification 

Services  $370,000 

7.2  Outpatient  &  168,083 

Aftercare 

7.3  Special  503,559 

Projects 


GRAND  TOTAL  $     1,303  ,881 
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C.      EXPLANATION  OF  BUDGET  ITEMS 


Item  1  .  0  Administration 

Costs  related  to  the  administration  of  the  state  plan 
and  the  federal  formula  grant  will  remain  basically  the  same  . 
Salary  increases  are  due  to  yearly  step  promotions.    Supply  and 
supportive  costs  have  been  slightly  reduced  from  Fiscal  1974. 

Item  2  .  0         Education  and  Training 

Expenditures  for  this  category  will  be  somewhat  less 
than  those  in  FY  1974.    The  major  change  here  is  the  addition  of  a 
public  information  officer  to  begin  to  coordinate  and  develop  alco- 
holism training  programs  statewide,  as  is  described  in  Chapter  7, 
Section  D,  3.3.    Some  supportive  costs  are  included  for  this  effort. 

Formula  grant  funds  will  also  be  increased  to  cover 
scholarships  at  the  Rutgers  and  New  England  Summer  Schools  of 
Alcohol  Studies.    As  in  the  past,  the  Division  will  again  continue 
to  purchase  and  distribute  general  education  materials  (pamphlets  , 
books,  films,  etc.)  to  alcoholism  agencies  and  the  public. 

Item  3  .  0         Coordination  System 

Although  the  Division  has  been  able  to  fill  four 
regional  alcoholism  coordinator  positions  in  the  past  year,  a 
state  governmental  austerity  program  has  prevented  much  of  the 
anticipated  expansion  in  this  category.    Therefore,  we  are  again 
including  costs  for  hiring  3  regional  alcoholism  coordinators,  to 
bring  the  total  to  7 ,  as  requested  in  the  Fiscal  1974  Supplement. 
These  staff  members  will  provide  direct  supervision,  consultation, 
and  monitoring  for  alcoholism  programs  within  three  of  the  state's 
eight  regions  .    In  this  way,  the  Division  will  be  able  to  complete  its 
planned  statewide  coordination  system. 

Item  4  .  0         Management  Information  System 

Here  again,  slippages  due  to  personnel  barriers  and 
hiring  freezes  have  slowed  the  development  of  this  vital  activity. 
Therefore,  it  will  again  be  included  in  the  formula  grant  budget. 
Also,  developmental  needs  in  this  area  are  now  anticipated  to  re- 
quire two  full-time  professional  positions,  as  opposed  to  one,  as 
was  proposed  in  the  past  fiscal  year.    The  program  development 
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specialist  will  be  primarily  responsible  for  the  development  of  a 
comprehensive  management  and  reporting  system  for  all  alcoholism- 
related  programs  in  the  state.    The  senior  systems  and  methods 
analyst  will  take  charge  of  computer  program  and  data  processing 
designs,  field  testing,  evaluation  and  over -all  administration  of  the 
unit.    He  will  be  aided  in  data  processing  and  production  of  reports 
by  the  research  assistant. 

Other  costs  in  this  category  are  related  to  staff  sup- 
port and  ongoing  expenses  for  system  maintenance. 

Item  5  .  0         Occupational  Program  Unit 

This  unit  has  been  added  to  the  formula  grant  budget  in 
anticipation  of  a  possible  end  of  federal  (NIAAA)  support  for  the 
Massachusetts  Occupational  Program.    Therefore  costs  included 
here  correspond  to  expenses  in  the  current  grant  budget.    In  addi- 
tion to  active  personnel,  the  budget  items  would  allow  for  main- 
tenance of  this  program  at  its  present  level.    Should  federal  support 
be  continued,  formula  grant  funds  assigned  to  this  program  will  be 
reallocated  to  another  program  category. 

Item  6  .  0         Drunken  Driving  Program 

The  passage  of  Chapter  647  of  the  Acts  of  1974  man- 
dated the  establishment  of  alcoholism  re-education  programs  for 
drunken  drivers  throughout  the  state.    However,  this  important  legis- 
lation did  not  include  funding  for  additional  development  staff,  which 
is  badly  needed  if  the  law  is  to  be  implemented  on  July  1  ,  1975  . 
Therefore,  the  costs  of  two  program  development  specialists,  includ- 
ing their  anticipated  travel  expenses,  have  been  added  to  the  formula 
grant  budget.    This  staff  will  be  responsible  for  curriculum  develop- 
ment, contact  with  potential  vendors  of  services,  liaison  with  the 
state's  73  courts,  police  education,  and  other  tasks  related  to  the 
implementation  of  Chapter  647. 

Item  7  .  0         Treatment  and  Rehabilitation  Services 

7 . 1        Detoxification  Services 

Although  the  majority  of  detoxification  services 
are  paid  for  out  of  state  funds,  we  are  again  including  costs  for  one 
30-bed  detoxification  center  (Springfield)  in  the  formula  grant  budget. 
This  is  in  response  to  the  state's  austerity  measures  and  will  guar- 
antee continuation  of  this  important  resource.    Some  supportive  costs 
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for  minor  renovations  and  equipment  purchases  have  also  been  in- 
cluded beyond  direct  operating  expenses  .    These  will  be  used  for 
■ring  needs  in  both  Springfield  and  other  detoxification  units. 


recur: 


7.2  Outpatient  Aftercare  Programs 

In  our  statewide  survey  of  needs  and  priorities 
(see  Page  111),  outpatient  services  ranked  second  in  priority. 
Because  of  the  success  of  the  detoxification  programs,  there  has 
been  a  considerable  increase  in  client  flow  to  outpatient  centers 
for  continued  outpatient  care.    Moreover,  the  new  drunk  driving 
program  will  produce  a  gigantic  additional  flow  of  patients  into 
the  outpatient  system.    The  efforts  of  the  Occupational  Alcoholism 
Program  have  also  increased  the  number  of  clients  coming  in  for 
outpatient  services. 

The  currently  existing  outpatient  and  aftercare 
systems  simply  do  not  have  the  capacity  to  handle  the  current  and 
projected  additional  burdens  that  have  been  placed  on  them.    It  is 
therefore  essential  to  assist  and  strengthen  these  outpatient  pro- 
grams with  formula  grant  funds  . 

7.3  Special  Projects 

Following  the  completion  of  review  and  con- 
tracting for  32  new  special  projects,  we  are  including  funds  for 
their  ongoing  maintenance  here.    (See  Appendix  L  for  a  full 
listing.)   It  will  be  noted  that  the  amount  of  support  projected 
here  is  somewhat  less  than  the  full  $570,000  annual  cost  given 
in  the  Appendix  L.    This  is  because  it  is  anticipated  that  at  least 
two  (and  possibly  more)  of  the  special  projects  will  become  self- 
supporting  before  the  period  in  which  federal  Fiscal  1975  funds 
will  be  used  for  this  category.    Projected  savings  will  therefore 
allow  full  maintenance  at  the  lower  figure  ($503,559)  provided 
here  . 
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XII.      APPENDIX  ** 


A.  Copy  of  Alcoholism  Treatment  and  Rehabilitation  Law, 

Chapter  1076,  Acts  of  1971. 

B.  Copy  of  Annotated  Description  of  Amendments  to 

Chapter  1076,  Acts  of  1971. 

C.  Copy  of  new  Operating  Motor  Vehicles  While  Under 

the  Influence  of  Liquor  Law,  Chapter  647,  Acts 
of  1974. 

D.  Copy  of  1974  Directory  of  Resources  on  Alcoholism. 

E.  Copy  of  Rules  and  Regulations  for  Licensing 

Detoxification  Centers. 

F.  Copy  of  Rules  and  Regulations  for  Licensing 

Halfway  Houses. 

G.  Copy  of  Governor's  Letter  Designating  Authority  for 

Single  State  Agency. 

H.  Copy  of  Guidelines  and  Plans  on  Implementing  New 

Drunk  Driver  Law. 

I.  Copy  of  Guideline  and  Plan  on  Prevention. 

J.  Tables  on  Population,  Economic  Indicators  and 

Minority  Groups  . 

K.  Sample  of  Newspaper  Legal  Notice  Publicizing  Plan. 

L.  List  of  Special  Project  Awards  Made  in  March  1975 

(Fiscal  Year  1974  Federal  Formula  Funds). 

M.  Sample  Copies  of  Newspaper  Announcements  of  Open 

Hearings  on  1975  State  Plan. 

N.  Copy  of  Mail  Announcement  and  Form  for  "Survey  of 

Needs  and  Priorities." 

O.  Department  of  Mental  Health  Policy  Statement  on 

Alcoholism  Services. 


These  appendices  are  provided  under  separate  cover, 
except  Appendix  I  and  M. 
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I.  PREFACE 


In  public  health  terminology  prevention  generally  includes  mea- 
sures aimed  at  reducing  the  rate  of  the  occurrence  of  a  condition, 
in  this  case,  alcoholism.    Since  alcoholism  is  a  disease,  one  might 
wonder  why  application  of  the  medical  model  is  not  sufficient.  The 
answer  lies  in  the  fact  that  contrary  to  other  diseases,  alcoholism 
is  caused  by  a  combination  of  physical,  socio-cul tural ,  and  psy- 
chological conditions.    Although  it  appears  that  some  individuals 
have  a  pre-disposi tion  to  becoming  alcoholic,  alcoholism  is  not  a 
condition  that  is  passed  on  by  bacteria  or  virus,  or  against  which 
one  can  be  innoculated.    Further,  although  treatment  of  alcoholics 
can  be  successful,  means  of  prevention  other  than  medicine  are  re- 
quired. 

What  makes  alcoholism  different  from  other  diseases  is  that 
social /cul tural  practices  have  as  much  to  do  with  the  occurrence 
of  the  disease  as  does  individual  pre-disposi tion.  Statistically, 
it  has  been  proven,  for  instance,  that  in  cultures  where  alcohol 
use  is  surrounded  with  stringent  norms,  the  occurrence  of  alcohol- 
ism is  far  reduced  from  those  cultures  where  the  use  of  beverage 
alcohol  varies  greatly,  such  as  in  the  United  States. 

What  then  are  some  of  these  social /cul tural  factors  which 
contribute  to  a  high  rate  of  alcoholism?    First,  ambivalent 
attitudes  are  a  primary  contributing  factor.    Many  religious 
and  moral  mores  dictate  that  alcohol  is  somehow  bad;  yet  drunk- 
enness is  something  people  frequently  laugh  at.    Parents  often 
tell  their  children  that  alcohol  should  not  be  used;  yet  the  media 
tells  everyone  that  alcohol  is  good  for  relaxing,  solving  problems, 
entertaining,  having  a  good  time,  boosting  one's  masculine  image, 
etc.    As  a  result,  people  drink  with  a  mixture  of  guilt  feelings 
and  rationalized  feelings. 

Second,  behavioral  norms  for  drinking  behavior  are  not  well 
established.    As  indicated  above,  drunkenness  is  often  permitted 
and  accepted,  yet  not  accepted  when  the  drunk  becomes  rowdy.  It 
is  culturally  accepted  to  entertain  guests  by  serving  alcohol 
without  substantial  food  (e.g.,  the  before  dinner  cocktail  party 
when  everyone  is  hungry  and  only  nibbles  are  available)  even 
though  we  know  that  people  become  drunk  faster  when  there  is  no 
food  in  their  stomach  to  absorb  the  alcohol  and  slow  down  the 
rate  at  which  it  enters  the  bloodstream.    Keeping  people's  glasses 
filled  with  liquor  is  considered  being  a  good  hostess.    Sending  a 
guest  home  drunk  is  the  guest's  problem  instead  of  everyone's 
concern. 
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Third,  most  people  do  not  know  the  basic  facts  about  alcohol 
and  alcoholism.    They  do  not  know  or  accept  alcoholism  as  a  dis- 
ease.   People  still  believe  that  for  the  alcoholic,  not  drinking 
is  a  matter  of  willpower.    The  early  stages  of  alcoholism  are 
not  known  and  therefore  not  recognized.    Little  is  known  about 
treatment  services.    The  combination  of  these  factors  makes  the 
prevalence  of  early  intervention  for  those  just  beginning  to  show 
signs  of  alcoholism  almost  minimal. 

Forth,  for  those  who  are  trying  to  change  their  drinking  be- 
havior, it  is  often  difficult  to  find  substitute  activities  or 
structures  to  support  the  new  behavior.    For  example,  for  young 
people,  there  are  often  no  good  recreational  opportunities  where 
youth  can  socialize  without  having  to  cope  with  the  pressure  of 
drinking.    Some  of  the  frustrations  related  to  irrelevant  jobs, 
school  activities,  etc.,  must  be  addressed  to  help  the  whole 
person. 

It  is  these  issues  which  are  addressed  in  the  prevention  plan; 
the  first  three  being  related  specifically  to  alcohol  use  and 
alcoholism,  and  the  forth  pertaining  to  general  social  health  and 
a  supportive  social/cultural  environment. 
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II.  INTRODUCTION 


The  fact  that  alcoholism  is  a  widespread  illness  across  all  seg- 
ments of  the  population  has  been  established.    The  need  for  an  organized 
prevention  effort  to  reduce  the  future  incidence  of  alcoholism  has 
become  obvious.    To  fill  this  need,  the  Division  of  Alcoholism  has 
developed  a  comprehensive  plan  for  the  prevention  of  alcoholism. 

This  document  presents  and  discusses  the  following  components  of 
a  comprehensive  prevention  plan: 

(1)  Statement  of  Need 

In  this  section,  three  levels  of  prevention  are  identified. 
The  discussion  of  each  level  includes  a  definition  and  statement  of 
need  and  a  statement  of  goals  which,  if  achieved,  can  fulfill  the 
need. 

(2)  Programmatic  Solutions 

In  this  section,  program  models  designed  to  meet  the  goals 
of  primary,  secondary  and  tertiary  prevention  are  presented.  Each 
program  model  comprises  a  statement  of  purpose,  or  how  that  pro- 
gram can  contribute  to  the  attainment  of  the  general  prevention 
goal;  identification  of  program  objectives;  an  outline  of  pro- 
cedure of  method  for  accomplishing  the  objectives;  an  assessment 
of  the  present  status  of  the  program;  and  plans  for  the  organizing 
of  resources  to  implement  and/or  continue  implementing  the  pro- 
grams. 

At  present,  two  of  four  available  Coordinator  of  Health 
Education  positions  are  filled.    A  Prevention  Grant  from  NIAAA  is 
supporting  one  additional  Coordinator  plus  a  Public  Information 
Officer.    The  implementation  of  all  programs  listed  in  this  plan 
is  dependent  on  the  expansion  of  the  present  staff.    Programs  which 
are  already  ongoing,  and  programs  for  which  a  timetable  has  been 
set  are  indicated  in  the  following  sections.    Other  programs  are 
indicated  as  being  under  tentative  timetables  due  to  the  unpredic- 
tability of  future  staffing. 

(3)  Survey  of  Resources 

Both  available  resources  and  those  which  might  be  devel- 
oped for  the  implementation  of  the  programs  are  identified.  These 
include  staff  of  the  Division  of  Alcoholism,  non-profit  voluntary 
organizations,  and  other  state  agencies  who  might  contribute  human 
resources,  money,  or  other  forms  of  support  in  the  realization  of 
the  programs. 
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It  is  anticipated  that  the  program  models  will  serve  as  guidelines 
for  innovative  approaches  to  prevention  efforts  on  the  behalf  of  any 
group  of  people  within  the  state  who  are  stimulated  to  help  prevent  the 
misuse  of  alcohol  and  the  further  spread  of  alcoholism. 

III.  STATEMENT  OF  NEED 


A.    Primary  Prevention 

Primary  prevention  means  a  lowering  of  the  rate  of  the  occurrence 
of  alcoholism  amongst  the  general  population.    What  is  needed  to  avoid 
the  disease  is  an  understanding  of  the  disease  and  programmatic  efforts 
to  change  these  causal  factors.    As  was  discussed  in  the  preface,  four 
basic  inter-related  factors  can  be  viewed  as  root  causes  of  alcoholism. 
These  are  1)  ambivalent  attitudes  towards  alcohol  use;  2)  a  lack  of 
consistent  behavioral  norms  regarding  alcohol  use;  3)  a  lack  of  factual 
information  on  alcohol;  and  4)  a  lack  of  structures  which  support 
alternative  behavior. 

Based  on  the  above  analyses,  the  goal  of  primary  prevention  is  the 
establishment  of  programs  which  will  promote  the  spread  of  the  following 
cognitive  information  and  behavioral  and  attitudinal  norms: 


COGNITIVE 


BEHAVIORAL 


ATTITUDINAL 


Knowledge  of 
the  effects  of 
alcohol ;e.g. , 
while  swimming, 
driving,  etc. 

Knowledge  of 
the  nature  of 
alcohol ;  e.g. , 
how  it  effects 
the  body,  how 
it  is  metabol- 
ized, etc. 


People  talk  to  people  about 
alcohol  misuse,  use,  and 
non-use;  reasons  for  drink- 
ing, driving,  etc. 

People  develop  criteria  for 
their  own  behavior  (decision- 
making) regarding  alcohol 

People  drink  responsibly;  e.g., 
don't  drink  to  drunkenness,  drink 
only  in  situations  when  and  where 
appropriate;  don't  drink  before 
driving,  etc. 

People  act  responsive  to  others' 
welfare  by:  not  pushing  alcohol 
on  others;  offering  food  when 
offering  alcohol 

People  examine  and  attempt  to 
alter  some  of  the  social/ 
cultural  factors  which  contrib- 
ute to  substance  abuse. 


People  are  concerned 
about  their  use  of 
alcohol  and  others' 
use  of  alcohol 

People  respect  others' 
decisions  to  drink  or 
not  to  drink  alcohol 

People  believe  that  all 
target  groups  need  to 
talk  about  use,  non-use, 
and  mis-use  of  alcohol. 
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B.    Secondary  Prevention 


Secondary  prevention  means  the  detection  of  early  warning  signs 
and  appropriate  intervention  to  deter  the  further  development  of  the 
disease  of  alcoholism  in  an  individual.    In  order  to  prevent  the 
further  spread  of  alcoholism,  programs  are  needed  which  will  promote 
early  intervention  in  the  lives  of  persons  who  have  problems  with 
alcohol.    In  the  preface,  several  factors  were  discussed  which  hinder 
the  accomplishment  of  secondary  prevention  of  alcoholism  1)  a  lack  of 
acceptance  of  alcoholism  as  a  disease;  2)  a  lack  of  information  re- 
garding the  nature  of  alcoholism;  3)  a  lack  of  behavioral  norms  which 
foster  confrontation  of  the  alcoholic;  and  4)  a  lack  of  adequate  in- 
formation referral  and  treatment  systems. 

Based  on  the  above  analyses,  the  goal  of  secondary  prevention  is 
the  establishment  of  programs  which  will  promote  the  spread  of  the 
following  cognitive  information  and  behavioral  and  attitudinal  norms: 


COGNITIVE 


BEHAVIORAL 


ATTITUDINAL 


Knowledge  of  the  nature 
of  alcoholism  including 
stages  and  symptoms 

Knowledge  of  the  effects 
of  alcoholism  on  the 
family 

Knowledge  of  available 
treatment  services. 


People  are  responsive 
to  others'  welfare  by 
doing  all  they  can  to 
get  people  who  are 
affected  by  problems 
with  alcohol,  approp- 
riate help  and  guide- 
ance. 

People  support  pro- 
grams in  industry, 
agencies,  schools, 
motor  vehicle  dept. , 
etc. ,  which  are  a 
necessary  part  of 
early  intervention. 

People  support  the 
development  of  alcohol- 
ism treatment  facilit- 
ies in  their  community. 


People  accept  alcohol- 
ism as  a  disease 

People  are  concerned 
with  the  welfare  of 
the  alcoholic  and 
those  affected  by  the 
alcohol ic. 


C.    Tertiary  Prevention 

Tertiary  prevention  means  the  actual  treatment  of  the  identified 
alcoholic.    Details  on  treatment  facilities  can  be  found  in  that 
section  of  this  state  plan.    The  role  of  education  in  tertiary  pre- 
vention is  the  training  of  staff  who  work  in  treatment  facilities, 
to  provide  them  with  better  attitudes  and  skills  for  their  interaction 
with  the  alcoholic  and  an  understanding  of  alcoholism  and  the  treat- 
ment process. 
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IV.    PROGRAMMATIC  SOLUTIONS 


A.    Primary  Prevention 

The  following  is  a  summary  of  the  target  population  and  some  of  the 
corresponding  programs  which  must  be  implemented  in  order  to  achieve  the 
goal  of  primary  prevention  of  alcoholism. 


TARGET  GROUPS 


General  Public 


Clergy  and  Religious 
Education  Personnel 
Caretakers 

Law  Enforcement  Officers 


Youth 


PROGRAMS 

1.  Public  information  through  the  media 

2.  Development  and  distribution  of  films, 
pamphlets,  fact  sheets,  bibliographies, 
packages 

3.  Consultation 

4.  Schools  of  alcohol  studies 

5.  Division/Mass.  Council  Education  Develop- 
ment Program 


6.  Training  programs,  seminars,  workshops, 
conferences 

7.  Community-based  task  forces 

8.  Teacher  training  program 
Parent-effectiveness  training 
Peer  group  training 
College  campus  programs 


9. 
10. 
11. 
12. 


Programs  for  ethnic  minorities,  women, 
and  gay  population,  etc. 


Special  Groups 

Following  are  detailed  descriptions  of  the  above  listed  programs. 
PROGRAM  1:    PUBLIC  INFORMATION  THROUGH  THE  MEDIA 

Purpose:  The  purpose  of  this  program  is  to  use  the  public  media  (T.V.,  rad 
newspapers)  as  a  means  for  informing  the  public  on  facts  about  alcohol,  and 
for  promoting  sensible  drinking  practices. 

Objectives : 

a)    To  encourage  local  and  statewide  newspapers,  television  stations, 
and  radio  stations,  to  systematically  broadcast  or  print  articles  regarding 
responsible  drinking  geared  to  specific  groups  such  as  youth  and  the 
general  public. 
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Objectives: (continued) 


b)    To  secure  the  cooperation  of  the  licensed  beverage  industry  in 
a  campaign  to  include  responsible  drinking  slogans  in  present  liquor 
industry  advertising. 

Methodology: 

a)  In  addition  to  existing  materials,  new  sample  radio  spots,  ideas 
for  television  programming,  newspaper  articles  and  editorials  must  be 
developed.    These  radio  spots  and  articles  can  serve  as  models  to  be 
used  by  local  agencies  and  groups,  wherein  specifics  as  to  community 
needs,  resources  and/or  events  can  be  highlighted.    Regular  contacts 
with  personnel  from  radio  and  television  stations  and  newspapers  must  be 
established.    These  contacts  may  be  used  both  for  programming  in  local 
media  and  supporting  any  programming  on  alcohol  initiated  by  stations 
themselves.    Training  and  support  of  activities  using  the  media  will  be 
developed  by  the  Division  of  Alcoholism. 

b)  To  be  developed. 
Implementation: 

The  development  of  materials  for  the  media  and  contacts  with  the 
media  has  already  been  initiated  by  the  Division  of  Alcoholism  staff. 
Division  staff  have  also  established  liaison  with  the  Massachusetts 
Council  on  Alcoholism  to  facilitate  state-wide  distribution  of  mater- 
ials for  use  in  the  media  and  to  encourage  uniform  state-wide  phil- 
osophical messages  on  alcohol  use  and  alcoholism  issues.  Training 
for  members  of  the  voluntary  councils  on  alcoholism  on  effective  use 
of  the  media  was  begun  in  November  of  1974,  and  resulted  in  a  state- 
wide week  of  campaigning  officially  proclaimed  by  the  Governor  as 
"Alcoholism  Awareness  Week."    Division  of  Alcoholism  staff  will  con- 
tinue developing  a  network  for  systematic  use  of  the  media  for  follow- 
up  materials  on  alcohol  issues. 


PROGRAM  2:    DEVELOPMENT  AND  DISTRIBUTION  OF  FILMS,  PAMPHLETS, 
FACT  SHEETS,  BIBLIOGRAPHIES,  PACKAGES 

Purpose:    The  purpose  of  this  program  is  to  make  materials  available 
for  interest  groups  and  agencies  in  the  Commonwealth  of  Massachusetts 
who  are  undertaking  alcohol  education  projects,  and  to  facilitate 
the  development  of  programs  which  are  consistent  with  the  State 
Plan. 

Objectives: 

a)    To  make  available  to  the  public  an  inventoried  list  of  mater- 
ials appropriate  to  different  target  groups  and  functions. 
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Methodology: (Continued) 


b)    The  many  different  kinds  of  educational  and  training  needs 
that  groups  and  agencies  in  the  State  are  attempting  to  meet  must  be 
identified.    Once  identified,  various  kinds  of  workshops  and  pre- 
sentations which  community  groups  might  use  can  be  suggested  as 
alternatives  for  meeting  the  needs  of  different  target  groups.  Pack- 
ages containing  suggested  alternative  workshops  and  seminars  and 
appropriate  use  of  materials  can  be  made  available  to  the  groups  and 
agencies . 

Implementation: 

a)  The  Public  Information  Officer  from  the  Division  of  Alcohol- 
ism will  maintain  full  responsibility  for  the  organization  and  main- 
tenance of  a  file  of  materials  and  their  distribution  as  described 
above.    Other  staff  members  will  help  develop  new  materials  as  time 
permits.    The  gap  that  will  be  most  difficult  to  fill  is  the  develop- 
ment of  films  for  particular  target  groups  such  as  youth  and  minority 
groups.    The  Division  staff  can  help  this  situation  through  making 
the  needs  known  to  the  current  alcohol  film  producers. 

b)  The  development  of  packages  will  be  the  general  responsi- 
bility of  all  of  the  Coordinators  of  Health  Education  from  the  Division. 
As  the  staff  develops  programs  and/or  learn  of  new  locally  developed 
programs,  the  materials  will  be  gathered  and  appropriate  introductory 
and  guideline  material  written.    The  development  of  these  packages, 
though  a  priority,  will  be  dependent  on  the  addition  of  new  staff  to 
the  Division  to  help  reallocate  present  staff  responsibilities. 

PROGRAM  3:  CONSULTATION 

Purpose:  The  purpose  of  this  program  is  to  aid  councils,  agencies,  and 
groups  in  the  State  in  planning  and  implementing  alcohol  education  pro- 
jects which  coincide  with  the  State  Plan. 

Objectives: 

a)  To  provide  consultation  in  planning  to  groups  undertaking 
alcohol  education  projects. 

b)  To  help  such  groups  mobilize  local  resources. 

c)  To  provide  necessary  training  where  local  resources  cannot 
fulfill  such  needs. 

Methodology: 

a)    In  many  cases  consultation  is  requested  by  councils  and  other 
groups  and  agencies  in  the  State  planning  educational  projects.  In 
other  cases,  Division  staff  need  to  develop  relationships  with  local 
groups  before  a  consultation  role  can  be  developed. 
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Methodology:  (Continued) 


Publicizing  of  the  State  Plan  and  the  availability  of  consultation  from 
the  Division  of  Alcoholism  will  be  important.    Such  publicity  will  help 
Division  staff  gain  entry  into  communities  in  order  to  facilitate 
programming  which  is  consistent  with  the  State  Plan. 

b)  Local  groups  are  often  either  unaware  of  or  unable  to  utilize 
existing  resources  in  their  community.    Division  staff  can  help  mobilize 
local  resources  in  two  ways:    first,  through  personal  contact  with 
agencies  which  may  not  be  in  communication  with  one  another;  and  second, 
by  helping  groups  to  identify  what  kinds  or  types  of  local  agencies  they 
may  be  overlooking  as  potential  resources  for  the  attainment  of  parti- 
cular program  goals  and  by  aiding  groups  in  such  inter-agency  liaison 
work. 

c)  Often,  local  groups  endeavoring  to  fulfill  community  needs 
lack  skills  in  project  planning,  community  organization,  program 
development,  alcohol  education,  etc.    As  these  needs  are  identified 
by  both  Division  staff  and  groups  to  which  they  are  consulting,  work- 
shops can  be  offered  to  help  build  on  the  existing  skills  of  local 
groups.    These  groups  will  then  be  able  to  impact  more  widely  on 
their  own  communities. 

Implementation: 

a)  Publicizing  of  the  State  Plan  and  the  availability  of  its  staff 
will  be  developed  by  one  of  the  Division's  Alcohol  ism. Coordinators. 

The  Regional  Coordinators  of  the  Division  will  also  communicate  to  the 
Coordinators  of  Health  Education  regional  needs  for  services  in  educa- 
tion as  they  occur.    In  addition,  the  communications  network  among 
voluntary  councils  and  Division  staff  is  growing,  and  will  facilitate 
better  utilization  of  Division  staff  in  planning  and  development  of 
programs. 

b)  Through  on-going  publicity  on  the  existence  of  local  alcohol 
agencies  and  the  state  agencies  (see  Program  1:  Public  Information  through 
the  Media)  more  groups  are  becoming  interested  in  involving  themselves 

in  alcohol  education.    Division  staff  will  do  active  outreach  to  other 
state  and  local  networks  to  facilitate  interagency  cooperation  and 
planning  to  meet  these  new  needs. 

c)  As  different  training  needs  are  identified  and  training  work- 
shops are  conducted  by  Division  staff,  they  will  be  recorded  and  made 
known  as  available  resources  to  local  groups  and  agencies  involved  in 
alcohol  education.    The  number  of  such  workshops  the  staff  can  conduct 
is  dependent  on  staff  expansion. 

PROGRAM  4.    SCHOOLS  OF  ALCOHOL  STUDIES 

Purpose:    The  purpose  of  the  schools  of  alcohol  studies  is  to  provide 
a  forum  for  updating  skills  and  knowledge  in  the  field  of  alcoholism, 
orienting  those  who  are  new  to  the  field,  and  providing  opportunity  for 
an  exchange  of  ideas. 
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Objectives: 


a)  to  play  a  role  in  shaping  the  content  of  school  programs. 

b)  To  sponsor  people  from  the  Commonwealth  of  Massachusetts  in 
attending  the  schools. 

Methodology: 

a)  In  order  to  have  a  significant  role  in  shaping  the  school  of 
alcohol  studies,  Division  staff  must  be  able  to  have  input  through 
such  channels  as  boards  of  directors  and  school  faculties  on  issues 
related  to  the  school's  philosophy,  function,  direction,  etc. 

b)  In  order  to  sponsor  people  to  attend  the  schools  of  alcohol 
studies,  the  Division  needs  to  have  available  scholarship  money,  pub- 
licity on  requirements,  and  a  screening  process  for  sending  qualified 
appl icants. 

Implementation: 

a)  Currently,  two  schools  of  alcohol  studies  exist  which  are  of 
major  concern  to  the  Division.    These  are  the  Rutgers  Summer  School  of 
Alcohol  Studies,  and  the  New  England  School  of  Alcohol  Studies.  A 
Division  staff  member  sits  on  the  Board  of  Directors  of  the  New  England 
School,  and  is  currently  seeking  funds  for  permanent  staffing  of  the 
school.    The  Division  plans  to  continue  serving  on  the  Board.  The 
Rutgers  school  receives  input  from  the  State  Division  of  Alcoholism 
only  through  informal  channels  such  as  written  comments  sent  from 
people  in  the  Commonwealth  of  Massachusetts.    The  Division  will  try 

to  improve  this  situation  by  recommending  a  formal  channel  for  input 
to  the  planning  body  for  the  Rutgers  Summer  School. 

b)  The  Division  of  Alcoholism  will  continue  to  make  available 
scholarships  to  both  these  schools.    A  Coordinator  of  Health  Education 
will  publicize  the  dates  of  these  events  (Rutgers  -  last  week  in  June, 
first  two  weeks  in  July;  New  England  School  -  first  week  in  June),  the 
number  of  scholarships  available,  and  application  procedures,  etc. 
Applicants  will  be  screened  by  the  Coordinator  and  the  most  qualified 
candidates  will  be  selected. 

PROGRAM  5:    DIVISION/MASS.  COUNCIL  EDUCATION  DEVELOPMENT  PROGRAM 

Purpose:    The  purpose  of  this  program  is  to  facilitate  the  ability  of 
local  councils  on  alcoholism  in  carrying  out  their  mandate  to  do 
community  education  on  alcohol  use  and  abuse. 
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Objectives: 


a)  To  train  the  councils  in  effective  use  of  the  media. 

b)  To  train  council  members  in  methods  and  content  of  alcohol 
education. 

Methodology: 

The  Division  of  Alcoholism  staff  must  work  closely  with  the  Mass. 
Council  on  Alcoholism  (the  state-wide  umbrella  organization  of  local 
councils)  to  survey  council  needs,  develop  d  training  schedule  to 
meet  those  needs,  design  and  deliver  skill-building  workshops,  and 
to  provide  technical  assistance  after  each  workshop. 

Implementation: 

The  Coordinator  of  Health  Education  and  the  Director  of  the  Mass. 
Council  have  begun  outlining  and  implementing  a  series  of  workshops  to 
be  staffed  and  administered  by  both  the  Mass.  Council  Director  and  the 
Division  Coordinators.    The  schedule  will  remain  tentative  until  a 
survey  of  the  councils  can  be  completed.    Through  site  visits  and  ques- 
tionnaire results,  this  survey  will  analyze  needs  for  skill  development, 
project  planning,  and  implementation  which  can  be  serviced  through  these 
workshops. 

The  emphasis  in  the  last  quarter  of  Fiscal  Year  1975  was  on  the 
strengthening  of  council  visibility  in  their  communities.  Workshops 
were  designed  to  aid  councils  in  the  development  of  pamphlets,  news 
releases,  booths,  etc.    In  addition,  the  councils  concentrated  on 
membership  recruitment  and  fund  raising  efforts. 

In  the  first  quarter  of  1976  a  series  of  workshops  will  be  held 
to  train  the  councils  in  the  area  of  education.    These  workshops  will 
help  council  members  differentiate  between  al cohol  education  and 
al cohol ism  education,  and  between  primary  and  secondary  prevention. 
Attitudinal  workshops  will  be  held  and  program  planning  for  council 
activities  will  be  done  in  local  community  settings.    A  media  campaign 
aimed  at  responsible  drinking  practices  will  be  organized.  Simul- 
taneously, the  Mass.  Council  will  organize  a  task  force  to  study 
volunteerism  and  further  develop  volunteer  training  programs  utilizing 
existing  programs  from  various  regions  of  the  State.    This  series  of 
efforts  is  intended  to  strengthen  the  councils  in  order  to  ready  them 
for  1)  sponsoring  and  coordinating  of  task  forces;  and  2)  coordinating 
and  supporting  better  services  in  their  communities. 

PROGRAM  6:    TRAINING  PROGRAMS,  SEMINARS,  WORKSHOPS,  CONFERENCES 

Purpose:    The  purpose  of  this  program  is  to  provide  both  future  and 
practicing  caretakers,  clergy,  and  religious  education  instructors 
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with  1)  specific  skills  related  to  alcohol  education  and  primary  preven- 
tion; and  2)  appropriate  attitudes  towards  issues  of  use  and  abuse  of 
alcohol  which  they  will  be  able  to  apply  in  their  professions. 

Objectives: 

a)  To  provide  future  and  practicing  clergy,  religious  education  in- 
structors with  correct  facts  about  alcohol  and  with  skills  for  conducting 
meaningful  discussions  which  impart  guidelines,  etc.,  for  appropriate 
attitudes  towards  alcohol  use. 

b)  To  assist  future  and  practicing  caretakers  in  the  development 
of  appropriate  attitudes  towards  alcohol  use  or  non-use  and  in  the 
development  of  skills  to  give  meaningful  guidance  to  their  clients  with 
respect  to  the  use  or  non-use  of  alcohol  including  both  didactic  and 
experiential  learning  techniques. 

Methodology: 

In  order  to  meet  these  training  needs,  a  variety  of  curriculum 
must  be  developed  which  can  be  offered  to  these  professionals.  Also, 
different  educational  settings  must  be  developed  to  get  this  informa- 
tion across.    Potential  trainers  or  training  institutions  must  be 
identified.    Contracts  with  individual  trainers,  institutions  and/or 
universities  should  include  a  commitment  on  behalf  of  the  contractee 
to  continue  the  training  effort  on  a  self-sufficient  basis  after  the 
initial  program  has  been  conducted. 

Implementation: 

The  Division  is  seeking  an  additional  position  for  a  Training 
Coordinator.    Responsibility  for  the  development  of  training  programs 
is  currently  shared  amongst  the  staff.    Obviously,  all  of  the  training 
needs  will  not  be  able  to  be  met  at  once. 

PROGRAM  7:    COMMUNITY-BASED  TASK  FORCES 

Purpose:    The  purpose  of  this  program  is  to  involve  a  wide  spectrum  of 
community  residents  in  task  forces  which  will  actively  seek  solutions 
to  alcohol-related  problems  in  their  communities,  particularly  as 
related  to  youth. 

Objectives: 

a)  To  promote  understanding  of  alcohol  and  alcoholism  and  to 
stimulate  discussions  concerning  primary  and  secondary  prevention  among 
the  task  forces. 

b)  To  assist  the  task  forces  in  defining  alcohol-related  problems 
in  their  community,  and  to  aid  the  task  forces  in  defining  and  imple- 
menting activities  aimed  at  solving  these  problems. 
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Methodology: 


The  first  step  in  the  development  of  the  Task  Force  program  is  the 
identification  of  potential  facilitators  who  can  staff  the  Task  Forces. 
In  most  cases,  these  facilitators  will  probably  be  members  of  the  vol- 
untary alcoholism  councils,  but  may  also  be  found  in  other  non-profit 
community  agencies  and  groups  involved  in  alcohol-related  services. 
Selection  of  potential  community  people  to  fill  the  role  must  be  based 
on  time  available  (as  no  additional  funds  are  likely  to  be  available 
for  staffing  of  task  forces)  and  prior  involvement  in  community  affairs 
and  the  field  of  alcoholism.    Once  recruited,  the  staff  of  facilitators 
need  to  be  trained  in  team  building  skills,  planning  techniques  and 
alcohol  education  procedures.    Staff  development  and  training  can  be 
organized  according  to  Public  Health  Regions  in  some  parts  of  the  State, 
but  may  be  further  subdivided  where  necessary.    Each  staff  member  will 
have  primary  responsibility  for  the  development  of  the  task  force  in 
a  geographic  area  of  the  region  (one  to  four  towns  depending  on  the 
population,  density,  etc). 

Once  trained,  the  staff  will  need  to  recruit  potential  task  force 
members,  following  suggested  membership  guidelines  to  include  members 
of  the  Retail  Beverage  Association,  Police,  P.T.A.,  Mental  Health  Area 
Boards,  A. A.  persons,  administrators  of  youth  groups,  League  of  Women 
Voters,  clergy  councils,  Juvenile  Probation  Department,  Chamber  of 
Commerce,  school  committees,  public  school  administrators,  Parochial 
school  administrators,  students,  newspaper  editors  and  publishers, 
drug  programs,  Office  for  Children  area  committees,  Food  Co-ops, 
tenants'  groups,  minority  groups,  and  others. 

In  the  recruitment  procedure,  staff  will  prepare  a  list  of  per- 
sons known  to  have  an  interest  in  alcoholism  prevention  and  involve 
these  people  through  meetings,  mailings,  telephone  calls,  etc.  Once 
enough  interest  has  been  aroused,  an  initial  date  for  orientation 
of  the  task  forces  can  be  set.    The  purposes  of  holding  an  initial 
regional  orientation  meeting  will  be  1)  to  give  the  various  area  task 
forces  the  feel  of  a  regionally  based  program;  2)  to  discuss  the  pro- 
gram philosophy  and  its  relationship  to  other  prevention  efforts  listed 
in  this  plan;  3)  to  start  the  team  building  process  of  each  task  force; 
4)  to  clarify  staff/task  force  relationships.    At  the  outset,  the  task 
force  should  meet  at  least  twice  a  month  for  two-hour  sessions  which 
are  divided  into  education  and  planning  time. 

The  content  of  the  educational  series  needs  to  be  pre-determined  by 
the  staff  in  order  to  insure  adequate  coverage  of  the  material  and  uni- 
form philosophical  development  of  the  task  forces.    The  basic  topic  areas 
that  need  to  be  covered  in  a  combination  of  lecture  and  experiential 
learning  formats  such  as  values'  clarification  are:  definition  of  alcohol, 
exploration  of  myths,  cultural  patterns  and  their  effects,  discussion  on 
how  people  drink,  examination  of  the  terms  "high",  "drunk",  responsible 
drinking,  teen-age  drinking  patterns,  abuse  of  alcohol  and  resulting  prob- 
lems, definition  of  alcoholism,  attitudes  related  to  alcoholism,  alcoholism 
treatment  and  early  intervention.    Adequate  coverage  of  this  material  re- 
quires a  minimum  of  10  hours. 
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The  planning  process  consists  of  the  following  steps:  community 
problem  assessment  through  "brainstorming  technique"  discussion  and 
priority  setting;  problem  solving  through  "brainstorming  technique"  and 
discussions;  power  assessment  through  "power  mapping"  and  "force  field 
analysis";  and  detailed  activity  planning.    This  procedure  will  require 
a  minimum  of  10  hours  before  the  task  force  is  ready  to  begin  organizing 
its  first  project,  if  the  project  is  to  succeed. 

Although  the  content  of  the  projects  undertaken  by  the  task  forces 
is  determined  by  the  task  force  members,  some  possible  projects  can  be 
indicated  here:  organizing  of  leadership  training  for  youth  peer  groups; 
counseling  options  for  students  in  trouble  at  school;  court-juvenile 
programs;  recreational  options  and  vocational  options  for  youth;  pro- 
grams facilitating  communications  between  different  groups  on  responsible 
drinking  issues;  catalyst  efforts  aimed  at  social  service  agencies, 
medical  centers,  and  others  to  receive  in-service  training  on  alcohol- 
ism, etc. 

Implementation: 

Five  area  task  forces  have  been  started  in  Public  Health  Region  IV 
as  a  pilot  project  in  the  use  of  the  above  stated  methodology.  Council 
staff  have  been  trained  and  are  now  facilitating  the  task  forces  with 
consultation  from  Division  staff.    Other  regions  in  the  State  have 
existing  task  forces  which  can  serve  as  potential  groups  to  follow 
the  above  procedures.    In  these  cases,  staff  needs  to  be  trained  in  the 
education  and  planning  process,  but  existing  community-based  groups 
need  not  be  recruited  from  scratch.    It  is  anticipated  that  another 
target  region  will  be  similarly  organized  in  the  first  quarter  of 
Fiscal  1976.    Phasing-in  of  this  project  could  be  accomplished  more 
quickly  through  the  hiring  of  regional  coordinators,  who  could  take 
on  similar  staff  development  functions  to  those  currently  being  per- 
formed by  Division  Health  Education  staff:  organizing  and  training  a 
regional  team  of  staff  to  develop  area  task  forces.    Possibilities  for 
additional  funds  are  being  sought  in  coordination  with  other  State 
agencies . 

It  is  important  to  note  the  necessity  for  phasing-in  of  the 
Teacher  Training  Program  in  the  same  regions  as  task  forces  are  devel- 
oped (see  Program  8  below).    The  task  forces,  once  underway,  will  seek 
alcohol  education  options  for  school-aged  youth.    Conversely,  community- 
based  alcohol  education  activities  are  a  necessity  for  the  acceptance 
of  an  alcohol  education  program  as  part  of  local  school  curriculum. 
Health  Educators,  once  trained  through  the  Teacher  Training  Program, 
can  use  the  task  forces  as  a  planning  body  to  open  avenues  into  the 
schools  for  responsible  drinking  programs. 


-203- 


PROGRAM  8:    TEACHER  TRAINING  PROGRAM 


Purpose:    The  purpose  of  this  program  is  to  provide  youth  with  oppor- 
tunities and  guidance  in  the  development  of  responsible  drinking 
practices,  and  to  provide  youth  with  a  school  administration, 
faculty,  and  personnel  who  can  be  responsive  and  helpful  to  students 
with  concerns  about  alcohol  use  and  abuse. 

Objectives : 

a)  To  provide  School  District  Health  Resource  Specialists  with 
the  skills  necessary  for  training  some  school  personnel  in  conducting 
alcohol  education  and  working  with  others  to  be  more  responsive  to 
students'  concerns  with  respect  to  alcohol. 

b)  To  provide  social  science  and  health  science  teachers  with  the 
skills  necessary  for  conducting  alcohol  education  in  the  classroom. 

c)  To  provide  school  personnel  with  the  knowledge  and  skills 
necessary  for  helpful  and  responsive  interaction  with  students  re- 
garding responsible  drinking  and  alcohol-related  problems. 

d)  To  provide  schools  with  guidelines  for  alcohol  education  pro- 
jects geared  to  specific  grade  levels,  including  length  of  units,  and 
curricula  to  be  followed. 

Methodology: 

In  order  to  provide  training  which  meets  the  above  objectives, 
incentives  for  attending  training  programs  must  exist.    To  meet  this 
need,  training  for  school  personnel  will  have  to  be  offered  through 
accredited  universities  for  graduate  credit,  which  teachers  can  then 
use  towards  a  degree  and/or  salary  increment.    One  possibility  for 
offering  alcohol  training  as  part  of  college  curriculum  is  available 
through  the  Department  of  Education.    This  agency  has  a  program  with 
some  state  universities  which  allows  the  Department  to  supply  teachers 
for  specific  courses  geared  towards  practicing  teachers.    The  courses 
are  offered  for  the  normal  college  fee  and  teachers  receive  university 
graduate  credit  upon  completion  of  the  course.    Other  avenues  might 
include  similar  arrangements  through  the  Division  of  Alcoholism  with 
individual  universities  in  the  State.    Courses  should  incorporate 
both  opportunity  for  values  clarification  and  skill  development  as 
outlined  above.    In  addition,  guidelines  for  curriculum  implemen- 
tation need  to  be  developed. 

Implementation: 

Training  designs  for  the  objectives  "a",  "b",  and  "c"  above  have 
been  developed.    The  designs  call  for  14  sessions  (two  hours  each)  and 
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Implementation : (Conti  nued) 


are  intended  as  courses  which  can  be  offered  for  college  graduate  credit 
to  both  practicing  and  future  school  personnel.    NIAAA  has  funded  one 
of  the  alcoholism  organizations  in  Massachusetts  to  test  both  a  teacher 
training  model  and  to  develop  curriculum  guidelines  as  described  in  "d" 
above.    Since  the  State  Division  is  in  constant  communication  with  this 
organization,  we  will  await  their  results  in  the  development  of  guide- 
lines for  curriculum  implementation  before  duplicating  efforts.  These 
guidelines  are  scheduled  for  completion  by  the  Fall  of  1975. 

In  Public  Health  Region  IV,  negotiations  are  underway  to  offer  one 
of  the  above  courses  through  the  Regional  Office  of  the  Department  of 
Education  at  Salem  State  College  for  graduate  credit.    The  course  will 
be  taught  by  Division  staff  and  some  local  council  assistance  for  some 
sessions . 

Many  other  school  personnel,  particularly  in  the  South  Shore  regions 
of  the  State,  have  received  training  by  the  Division  staff  consisting  of 
eight  weeks  (16  hours)  of  attitudinal  development  and  information  input 
Some  of  these  trainees  have  also  attended  a  five-day  workshop  on  curri- 
culum implementation.    The  designs  constructed  for  the  above  objectives 
combine  these  eight-week  programs  with  further  skill  development  for 
the  teacher.    Evaluation  of  these  programs  will  be  designed  by  Division 
staff  once  additional  funds  for  research  are  obtained. 

PROGRAM  9:    PARENT  TRAINING  AND  EDUCATION 

Purpose:  The  purpose  of  this  program  is  to  aid  parents  in  becoming 
better  resources  to  their  children  on  the  use  and  abuse  of  alcohol. 

Objectives: 

a)  To  inform  parents  of  teen-age  drinking  practices. 

b)  To  aid  parents  in  giving  appropriate  guidance  to  their  own 
children  around  the  use  and  non-use  of  alcohol. 

c)  To  inform  parents  of  available  alcoholism  services. 
Methodology: 

Current  parent  training  programs  on  general  health-related  issues 
are  being  conducted  through  the  Department  of  Education  in  conjunction 
with  new  legislation  on  Special  Education  referred  to  as  #766.  The 
Division  needs  to  investigate  the  Department  of  Education,  the  P.T.A., 
and  the  Office  for  Children,  and  other  agency-sponsored  programs  and 
design  an  appropriate  parent  training  program  to  achieve  the  above 
stated  goal . 
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Implementation: 


The  development  and  implementation  of  parent  training  programs  will 
be  initiated  in  Fiscal  1976.    The  pace  at  which  this  program  can  be 
developed  is  contingent  on  both  the  hiring  of  additional  coordinators 
of  health  education,  and  the  development  of  other  training  resources. 


PROGRAM  10:    PEER  GROUP  TRAINING 

Purpose:    The  purpose  of  this  program  is  to  develop  among  young  people 
both  the  opportunity  and  ability  to  exercise  responsible  influence  on 
one  another  with  respect  to  alcohol  use  or  misuse. 

Objectives: 

a)  To  identify  a  cadre  of  peer  group  leaders  and  to  provide  them 
with  skills  in  group  leadership,  problem-solving  techniques,  the  use  of 
values     clarification  in  forming  attitudes  toward  alcohol  use,  and 
facts  about  alcohol . 

b)  To  provide  a  forum  for  peer  group  meetings  where  issues  and  con- 
cerns about  alcohol  use  and  non-use  can  be  openly  discussed. 

Methodology: 

Current  peer  group  training  programs  are  being  developed  through 
the  efforts  of  various  voluntary  organizations,  outpatient  programs, 
and  schools.    The  Division  needs  to  investigate  these  and  programs  in 
other  states  and  design  a  peer  group  model  for  implementation  in 
Massachusetts. 

Implementation: 

The  development  of  a  model  peer  group  training  program  will  be 
initiated  in  Fiscal  1976.    The  pace  at  which  this  program  can  be  dev- 
eloped and  implemented  is  contingent  on  both  the  hiring  of  additional 
coordinators  of  health  education,  and  the  development  of  other  train- 
ing resources. 


PROGRAM  11:    COLLEGE  CAMPUS  PROGRAMS 

Purpose:  The  purpose  of  these  programs  is  to  develop  alcohol  education 
as  well  as  counseling  programs  on  college  campuses. 

Objectives: 

a)  To  provide  students  with  information  on  alcohol  and  alcoholism. 

b)  To  develop  among  campus  residents,  appropriate  attitudes 
towards  the  use  or  non-use  of  beverage  alcohol. 
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Objectives:  (Continued) 


c)    To  make  available  counseling  and/or  treatment  services  for 
people  with  al cohol -rel ated  problems. 

Methodology  and  Implementation: 

NIAAA  has  sent  representatives  to  62  colleges  and  universities  in 
all  50  States  to  assist  campuses  in  developing  alcohol  programs.  In 
addition,  several  universities  have  received  grants  from  NIAAA  to 
pilot  special  programs.    Future  involvement  of  the  Division  in  the 
development  of  college  campus  programs  is  dependent  on  the  expansion 
of  present  staff. 


PROGRAM  12:    PROGRAMS  FOR  ETHNIC  MINORITIES ,  WOMEN,  GAY  POPULATION ,  ETC. 

Purpose:  The  purpose  of  this  program  is  to  develop  prevention  programs 
for  special  target  groups. 

Objectives : 

a)  To  identify  special  needs  of  various  minority  groups. 

b)  To  develop  prevention  programs  which  take  into  consideration 
the  unique  needs  of  these  special  groups. 

Methodology  and  Implementation: 

Division  staff  has  begun  to  design  and  implement  workshops  in 
alcohol  education  for  women  and  ethnic  minorities.    Data  on  needs  for 
special  groups  is  being  gathered  through  various  voluntary  groups.  In 
addition,  the  Division  has  funded  projects  through  Federal  Formula 
Grant  funds. 
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B.    Secondary  Prevention 


The  following  is  a  summary  of  the  target  population  and  corresponding 
programs  which  must  be  implemented  in  order  to  achieve  the  goal  of  early 
intervention  of  alcoholism: 


TARGET  GROUPS 


PROGRAM 


General  Public 


Clergy 
Caretakers 


Law  Enforcement  Officers 


1.  Troubled  Employee  Programs 

2.  Drunk  Driving  Programs 

3.  Public  information  through  the 

media 

4.  Development  and  distribution  of 

films,  pamphlets,  fact  sheets, 
bibliographies,  packages 

5.  Consultation 

6.  Training  programs,  seminars,  work- 

shops, conferences,  forums 

Clergy  and  Religious  Personnel 

Schools  of  Social  Work 

Medical  Schools 

Nursing  Schools 

Psychology  Departments 

Medical  Centers  and  Clinics 

Nursing  Home  staff 

State  Hospital  personnel 

Mental  Health  Centers  and  Clinics 

Hospital  personnel 

Casework  agencies 

Police  Academies 


Correctional  Institutions 
and  Court  Personnel 


In-Service  Training 

Program  development  consultation 


Bartenders,  Cocktail  Wait- 
resses, Package  Store  Owners 

Youth 


Special  Programs  to  be  developed 

7.  Community-based  task  forces 

8.  Alcoholism  counseling  training  for 

school  counselors 
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YOUTH  (Continued) 


9. 


Training  for  personnel  in  youth 
programs 


10. 


College  campus  programs 


El derly 


11. 


Training  and  education  in  elderly 
housing  projects 


PROGRAM  1:    TROUBLED  EMPLOYEE  PROGRAM 

Purpose:    The  purpose  of  this  program  is  to  create  a  system  within  in- 
dustry for  early  identification  and  treatment  of  the  problem  drinker. 

Objectives: 

a)  To  promote  the  disease  concept  of  alcoholism  among  industrial 
employers  and  managers. 

b)  To  establish  a  mechanism  for  industries  which  enables  them  to 
offer  help  to  problem  drinkers  who  might  otherwise  lose  their  jobs. 

Methodology  and  Implementation: 

The  Troubled  Employee  Program  is  described  in  the  body  of  the  State 

Plan. 


PROGRAM  2:    DRUNK  DRIVING  PROGRAM 

Purpose:    The  purpose  of  this  program  is  to  establish  a  statewide  network 
of  alcohol  education  programs  for  persons  arrested  for  driving  while  under 
the  influence  of  alcohol  in  the  State  of  Massachusetts. 

Objectives: 

a)  To  educate  approximately  10,000  drunken  drivers  whithin  the  next 
fiscal  year  on  the  principles  of  responsible  drinking  and  alcoholism. 

b)  To  cooperate  as  closely  as  possible  with  police  departments,  court 
and  probation  personnel,  and  registry  officials,  in  the  statewide  imple- 
mentation of  Chapter  647,  Massachusetts'  new  Drunk  Driving  legislation. 

Methodology  and  Implementation: 

The  Drunk  Driving  Program  is  described  in  the  Appendix. 


-209- 


PROGRAM  3:    PUBLIC  INFORMATION  THROUGH  THE  MEDIA 


Purpose:    The  purpose  of  this  program  is  to  use  the  public  media  (T.V., 
radio,  newspapers)  as  a  means  for  informing  the  public  on  issue  of 
alcoholism,  its  early  symptoms,  and  places  to  go  for  help  with  alcohol - 
related  problems. 

Objectives : 

To  encourage  local  and  statewise  newspapers,  television  stations, 
and  radio  stations  to  systematically  broadcast  printed  articles  on 
alcoholism  geared  to  specific  groups  such  as  youth  and  the  general 
publ ic. 

Methodology: 

The  methodology  for  this  program  is  the  same  as  that  for  Program  #  1 
under  Primary  Prevention. 

Implementation: 

The  implementation  of  this  program  is  parallel  to  that  of  Program  #  1 
under  Primary  Prevention. 


PROGRAM  4:    DEVELOPMENT  AND  DISTRIBUTION  OF  FILMS,  PAMPHLETS,  FACT 
SHEETS,  BIBLIOGRAPHIES,  PACKAGES 

Purpose:    The  purpose  of  this  program  is  to  make  available  (to  the  gen- 
eral public)  materials  which  are  informative  on  alcoholism  and  related 
issues. 

Objectives: 

a)  To  make  available  to  the  public  materials  which  explain  the 
disease  concept  of  alcoholism,  discuss  its  symptoms  and  stages,  offer 
information  on  the  family  dynamics  of  alcoholism,  and  give  information 
on  treatment  facilities. 

b)  To  inventory  existing  materials  by  target  group  and  quality. 

c)  To  systematize  the  distribution  of  existing  materials. 

Methodology  and  Implementation: 

Parallel  procedures  apply  as  described  under  Program  #  2  under 
Primary  Prevention. 


PROGRAM  5:  CONSULTATION 

Purpose:    The  purpose  of  this  program  is  to  aid  councils,  agencies,  and 
other  voluntary  groups  in  the  State  in  planning  and  implementing  education 
and  early  intervention  projects  which  coincide  with  the  State  Plan. 
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Objectives,  Methodology  and  Implementation: 

See  Program  #  3  in  the  Primary  Prevention  Section. 


PROGRAM  6:    TRAINING  PROGRAMS,  SEMINARS,  WORKSHOPS,  CONFERENCES,  FOR: 

Clergy  and  religious  education  personnel 

Schools  of  Social  Work 

Medical  Schools 

Nursing  Schools 

Psychology  Departments 

Medical  Centers  and  Clinics 

Nursing  Home  staff 

State  Hospital  personnel 

Casework  agencies 

Pol  ice  Academies 

In-service  training  for  Correctional  Institutions 
and  Court  personnel 

Purpose:  The  purpose  is  to  provide  both  future  and  practicing  clergy, 
caretakers,  law  enforcement  officers,  correctional  institutions,  and 
court  personnel  with  1)  special  skills  related  to  alcoholism  education 
and  early  intervention;  and  2)  appropriate  attitudes  towards  issues 
of  alcoholism  and  the  dynamics  of  the  alcoholic  as  related  to  family 
and  society. 

Objectives: 

a)  To  prepare  future  and  practicing  religious  educators  with 
correct  facts  about  alcoholism,  appropriate  attitudes  towards  the 
alcoholic,  skills  needed  to  recognize  al cohol -rel ated  problems  and 
skills  for  making  appropriate  referrals. 

b)  To  prepare  future  and  practicing  social  workers  with  approp- 
riate attitudes  towards  alcohol  use  and  abuse  with  an  understanding 
of  alcoholism  and  its  early  symptoms,  with  the  skills  to  recognize 
and  identify  alcohol-related  problems,  with  the  skills  to  counsel 
and/or  make  appropriate  referrals. 

c)  To  prepare  future  and  practicing  medical  personnel  with  approp- 
riate attitudes  towards  the  alcoholic,  with  the  skills  to  identify  the 
alcoholic, with  knowledge  and  skills  for  appropriate  treatment  referral 
after  detoxification,  and  with  the  skills  to  detoxify  the  alcoholic. 

d)  To  prepare  future  and  practicing  nurses  with  the  skills  and 
appropriate  attitudes  for  working  with  both  intoxicated  and  sober 

al cohol ics. 

e)  To  prepare  future  and  practicing  psychologists  with  approp- 
riate skills  and  attitudes  for  recognizing  and  identifying  alco- 
holics or  those  affected  by  an  alcoholic  and  for  appropriate  counsel- 
ing or  referral . 
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f)  To  provide  future  and  practicing  police  with  appropriate 
attitudes  towards  the  alcoholic  and  with  an  understanding  of  the  role 
of  the  police  in  the  treatment  process. 

g)  To  prepare  school  personnel  with  appropriate  attitudes  towards 
those  affected  by  alcohol -related  problems  and  with  the  skills  for 
guiding  students  towards  a  counseling  center  and/or  the  school  guidance 
counselor. 

h)  To  provide  guidance  counselors  in  the  schools  with  the  skills 
necessary  for  early  recognition  of  alcohol-related  problems;  a  know- 
ledge and  contact  with  counseling  and  treatment  and  Ala-Teen  groups; 
the  skills  for  making  referrals,  and/or  alcoholism  counseling  skills. 

i)  To  provide  personnel  who  work  in  medical  centers  and  clinics, 
nursing  homes,  state  hospitals,  and  casework  agencies  with  information 

and  skills  for  appropriate  identification,  interaction,  and  help  for 
alcoholics  and  their  families. 

j)    To  provide  police,  court  personnel,  and  staff  of  correctional 
institutions  with  an  understanding  of  alcoholism  and  with  appropriate 
attitudes  towards  the  alcoholic. 

Methodology: 

In  order  to  meet  these  training  needs,  a  variety  of  curricula 
must  be  developed  which  can  be  offered  in  varying  educational  formats. 
Potential  trainers  or  training  institutions  must  be  identified.  Con- 
tracts with  individual  trainers,  institutions,  and/or  universities 
should  include  commitment  on  behalf  of  the  contractee  to  continue 
the  training  effort  on  a  self-sufficient  basis  after  the  initial 
program  has  been  conducted. 

Implementation: 

The  Division  is  currently  seeking  an  additional  position  for  a 
training  coordinator.    Currently  responsibility  for  the  development  of 
training  programs  is  shared  amongst  the  staff.    Obviously ,al 1  of  the 
training  needs  will  not  be  able  to  be  met  at  once. 


PROGRAM  7:    COMMUNITY-BASED  TASK  FORCES 

This  program  has  been  described  under  the  Primary  Prevention  Section, 
Program  #  7.    These  task  forces  can  contribute  to  secondary  prevention 
efforts  targeted  at  youth  through  such  projects  as  court- juveni 1 e  pro- 
grams, training  of  social  service  and  medical  people  who  counsel  youth, 
improvement  of  service  networks,  and  referral,  etc. 
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PROGRAM  8:    ALCOHOLISM  COUNSELING  TRAINING  FOR  SCHOOL  COUNSELORS 


This  program  is  mentioned  under  Training  Programs  (objective  "h"). 
This  type  of  training  can  be  offered  at  colleges  for  credit  in  similar 
fashion  as  has  been  discussed  under  the  Teacher  Training  Program,  #  8, 
under  Primary  Prevention. 


PROGRAM  9:    TRAINING  FOR  PERSONNEL  IN  YOUTH  PROGRAMS 

Purpose:    The  purpose  of  this  program  is  to  promote  early  identification 
and  appropriate  intervention  for  young  people  with  alcohol  problems. 

Objectives: 

a)  To  provide  personnel  in  youth  programs  with  appropriate  attitudes 
and  knowledge  of  alcohol  problems. 

b)  To  provide  personnel  in  youth  programs  with  skills  necessary 
for  proper  identification  and/or  counseling  of  people  with  alcohol 
probl ems . 

c)  To  develop  referral  networks  among  agencies  who  service  youth. 

Methodology: 

Agencies  which  service  youth  need  to  be  identified  and  surveyed 
for  training  needs,  as  well  as  program  needs.    Plans  for  training  pro- 
grams which  address  the  needs  in  the  various  regions  can  then  be 

developed. 

Impl ementation : 

Other  than  a  few  isolated  programs,  statewide  emphasis  on  this  pro- 
gram is  not  possible  under  present  lack  of  staff. 


PROGRAM  10:    COLLEGE  CAMPUS  PROGRAMS 

This  program  has  been  described  under  the  Primary  Prevention  Section, 
Program  #  11.    These  programs  can  contribute  to  secondary  prevention  efforts 
through  early  identification  of  problem  drinkers. 


PROGRAM  11:    TRAINING  AND  EDUCATION  IN  ELDERLY  HOUSING  PROJECTS 

Purpose:    The  purpose  of  this  program  is  to  help  identify  and  promote 
appropriate  care  for  alcoholic  men  and  women  in  elderly  housing  projects. 
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Objectives: 


a)  To  provide  personnel  in  elderly  housing  projects  with  informa- 
tion on  alcoholism  and  with  skills  necessary  for  providing  appropriate 
assistance  to  alcoholic  residents. 

b)  To  provide  an  opportunity  for  group  discussion  among  residents 
on  alcohol  use,  non-use  and  abuse. 

Methodology: 

Various  discussion  and  workshop  designs  for  personnel  and  residents 
of  the  housing  projects  need  to  be  developed.    Once  a  model  has  been 
tried  and  tested,  interest  in  similar  programs  can  be  solicited  and 
volunteers  trained  to  conduct  workshops  in  a  number  of  locations. 

Implementation: 

Development  of  this  program  is  dependent  on  future  staff  expansion, 
as  well  as  the  growth  of  the  volunteer  organizations  in  alcoholism. 
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C.    Tertiary  Prevention 


Along  with  treatment  services,  the  following  program  must  be  imple- 
mented in  order  to  achieve  the  goal  of  tertiary  prevention: 


Purpose:    The  purpose  of  this  program  is  to  provide  personnel  in 
alcoholism  treatment  facilities  with  appropriate  attitudes  towards 
alcoholics  and  sufficient  knowledge  of  alcoholism  to  facilitate  the  re- 
covery of  the  alcoholic. 

Objectives: 

a)  To  develop  among  the  staff  appropriate  attitudes  towards  the 
alcohol ic. 

b)  To  impart  facts  on  alcohol,  alcohol  abuse  and  alcoholism  to 
the  staff. 

c)  To  provide  staff  with  an  understanding  of  alcoholism  treatment 
philosophy  and  treatment  methods. 

Methodology: 

In  order  to  meet  this  inservice  training  need,  a  variety  of 
curricula  must  be  developed  which  can  be  offered  to  these  professionals. 
Potential  trainers  or  training  institutions  must  be  identified  who  can 
administer  appropriate  programs. 

Implementation: 

The  Division  is  currently  seeking  an  additional  position  for  a 
training  coordinator.    Once  hired  the  staff  member  will  take  full  res- 
ponsibility for  developing  inservice  training  programs.    Agencies  will 
be  urged  to  seek  ways  of  continuing  training  efforts  on  a  self- 
sufficient  basis,  once  an  initial  program  has  been  conducted. 


TARGET  GROUP 


PROGRAM 


Personnel  in  alcoholism  treatment 
facilities 


Training  Program:  Inservice 
training  for  alcoholism  treat- 
ment facilities 
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V.    SURVEY  OF  RESOURCES 


A.  Coordinators  of  Health  Education 

The  Division  of  Alcoholism  has  at  present  4  Coordinators  of  Health 
Education  on  its  staff.    Three  coordinators  are  state-funded,  and  one 
has  been  hired  under  an  NIAAA  Prevention  Grant.    These  4  people  have 
been  deployed  regionally  with  one  member  coordinating  educational  efforts 
in  Regions  V  and  VII,  and  one  in  Regions  III,  IV,  and  VIII.  The 
result  has  been  an  uneven  mixture  of  services,  in  that  different 
coordinators  have  specialized  in  different  programming  efforts  which  are 
then  made  available  to  that  coordinator's  region.    In  order  to  confront 
the  problem  of  distribution  of  services,  while  minimizing  travel,  the 
staff  will  change  its  roles  to  combine  specialization  with  regional 
responsibility.    Each  coordinator  will  maintain  the  responsibility  of 
information  in  terms  of  educational  projects  being  conducted  in  their 
region  and  in  the  delivery  of  consultation  to  their  region.    The  coor- 
dinators meet  regularly  to  exchange  this  information.    Skill  areas  will 
be  divided  and  delivered  across  all  regions.    To  minimize  travel,  some 
skill  delivery  can  be  done  centrally,  e.g.,  the  Division/Mass.  Council 
Educational  Development  Program.    Program  specialization  will  be 
divided  among  the  current  staff  in  order  to  develop  the  following  pro- 
gram models  this  fiscal  year: 

Division/Mass.  Council  Education  Development  Program 

School  of  Alcohol  Studies 

Parent  Training  and  Education 

Community-based  task  forces 

Teacher  training 

Peer  group  training 

Training  for  clergy 

Training  for  Caregivers 

Training  for  Women 

In  addition,  the  Division  has  added  an  Information  Officer  to  its 
staff  through  the  NIAAA  Prevention  Grant.    This  staff  member  will  main- 
tain responsibility  for  development  of  the  following  programs: 

Public  information  through  the  media 
Development  and  distribution  of  films,  pamphlets,  fact 
sheets,  bibliographies,  packages 

B.  Councils  on  Alcohol  and  Alcoholism 

Massachusetts  has  a  network  of  voluntary  councils,  the  majority 
of  which  are  affiliated  with  the  Massachusetts  Council  on  Alcoholism, 
a  coordinating  body.    As  has  been  mentioned  in  the  previous  section, 
these  councils  provide  a  backbone  to  the  Division's  Prevention  Program, 
through  their  provision  of  local  community  manpower  to  aid  in  public 
education  and  in  the  coordination  and  facilitation  of  services.  Sur- 
veys of  the  councils'  staffing  needs,  skill  development  needs,  funding 
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needs,  etc.,  are  conducted  jointly  by  Division  and  Mass.  Council  staff 
in  order  to  design  workshops  which  address  issues  in  program  development 
and  implementation.    Presently,  a  survey  which  will  include  site  visits, 
is  being  made  in  order  to  assess  the  status  of  the  regions  with  respect 
to  task  force  development,  and  teacher  training. 

C.  Parent  Teacher  Associations 

Massachusetts  has  a  network  of  Parent  Teacher  Associations,  the 
majority  of  which  are  affiliated  with  the  Massachusetts  P.T.S.A., 
a  central  coordinating  body.    The  Mass.  P.T.S.A.  has  indicated  in- 
terest in  alcohol  education,  and  has  been  asked  by  the  Division  of 
Alcoholism  to  conduct  similar  surveys  to  the  above  in  order  to  assess 
the  size,  present  activities,  and  capabilities  for  participation  of 
the  various  member  organizations  for  joint  projects  with  the  councils 
and  the  Division  in  community  education. 

D.  Department  of  Education 

The  Department  of  Education  has  indicated  its  desire  to  cooperate 
in  jointly  sponsored  alcohol  education  and  training  programs  for  the 
public  schools  (see  Teacher  Training  section).    In  addition  to  curriculum 
implementation  and  teacher  training,  the  Department  of  Education  has 
also  developed  a  community  team  concept  called  Project  Decision. 
The  Division  of  Alcoholism  has  asked  the  Department  of  tducation  to  pro- 
vide similar  information  on  the  status  of  these  Project  Decision  teams, 
in  order  to  avoid  duplicatory  efforts  and  in  order  to  collaborate  at  the 
community  level  in  the  task  force  program.    The  Department  of  Education 
has  endorsed  this  program  and  remains  in  communication  with  the 
Division  on  the  development  of  substance  abuse  programs. 

E.  Office  for  Children 

The  Office  for  Children  services  a  multitude  of  problems,  including 
many  alcohol  related  cases.    Efforts  are  being  made  at  local  and  regional 
levels  to  coordinate  the  service  networks  of  the  Office  for  Children, 
the  Drug  Programs  and  the  Alcoholism  Councils. 

F.  Mental  Health  Department,  Division  of  Drug  Rehabilitation  (D.D.R.) 

Coordination  efforts  in  alcohol  education  and  in  alcoholism  educa- 
tion have  been  started  in  some  regions  of  the  State.    It  is  anticipated 
that  these  efforts  will  result  in  collaborative  planning  for  education, 
training  and  treatment  programs  among  the  various  youth-oriented  drug 
and  alcohol  agencies.    In  addition,  possibilities  for  coordination  of 
education  and  training  at  the  state  level  will  be  explored. 
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G.    Training  Programs 


There  are  a  multitude  of  privately  sponsored  training  programs  in 
counseling,  alcoholism,  education,  etc.    The  target  groups  and  pur- 
poses of  these  programs  vary  widely.    The  Division  is  putting  together 
a  list  of  existing  programs  in  order  to  avoid  duplication  of  efforts 
and  in  order  to  facilitate  possible  sub-contracting  and  collaborative 
projects  to  be  implemented  by  the  Training  Unit. 
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Sample  Copies  of  News  pa  per  Annoancemen  ts  of  APPENDIX  M 

Open  Hearings  on  197  5  State  Plan 


r-OLYGKE.  MASS. 


NOV  2  5 


Alcoholism 

BOSTON'  (AP)/-\  The  Divi- 
sion  of  Alcoholism  on  \ye<lnes- 
day  announced  ~iT  would  hold 
five  public  hearings  on  the 
slate's  plan  for  dealing  with  al- 
coholism.. 

The  schedule  (all  hearings 
beginningrat  5:30  p.m.): 

—Dec.  2,  St.  Patrick's  school 
auditorium,  Brockton. 

—Dec.  3,  Assumption  College 
auditorium,  Worcester. 

—Dec.  5.  Municipal  Hospital 
auditorium,  Springfield.  ' 

—Dec.  5,  North  Shore  Shop- 
Ding  Center  auditorium,  Peabo- 

dy. 

—Dec.  9,  Lindemann  Mental 
Health  Center  second  floor  west 
conference  room,  Boston. 
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Problem  drinkers 

Massachusetts  receives 
over  a  million  dollars  in 
federal  funds  to  help  in  the 
battle  against  the  disease  of 
alcoholism.    The  state's 

Division    of  ■Mr*nn,f'1iam 

Department  of  Public  Health, 
estimates  that  there  are  some 
299,000  people  in  the  Com- 
monwealth who  are  in  trouble 
with  alcohol.  j 

The  Division  of  Alcoholism  i 
is  now  in  the  process  of . 
preparing    a    completely  j 
revised  '"state  Plan  for  the  j 
Prevention   and  Treatment  \ 
of     Alcohol     Abuse     and ' 
Alcoholism".  This  is  required 
under  the  provisions  of  the 
Hughes  Act  (P.L.  91-161)  f6r 
continued  federal  funding  of 
alcoholism  programs. 


Wake  yourself  heard 
?n  alcoholism  plan 


Massachusetts  receives 
>ver  $1  million  in  Federal 
unds  to  help  in  the  battle 
gainst  the  disease  of 
icoholism,  and  Somerville 
esidents  will  have  an  op- 
ortunity  next  week  to  make 
uggestions  on  needs, 
riorities  and  programs 
ley'd  like  to  see  this  City's 
Icoholism  funds  focus  on. 
#rhe  State  Department  of 
.ic  Health's  dutisian  of 
coholism  :s  seeking  con- 
imer   participation  during 


the  first  week  of  December. 
Somerville  (Region  HI)  inout 
will  be  sought  at  a  Thurs.  Dec. 
5  hearing  at  the  North  Shore 
Shopping  Center  auditorium 
in  Peabody  at  S:30  p.m. 

Persons  who  wish  to  be 
heard,  or  seeking  more  in- 
formation, should  contact 
Lena  DiCicco,  director  of 
Cambridge  and  Somerville 
Program  for  Alcoholism 
Rehabilitation  (CASPAR),  at 
623-2080. 
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A  scries  of  hearings  to  help 
develop  a  completely  revised 
plan  for  the  prevention  and 
treatment  of  alcoholism  has 
been  sceduled  by  the  State 
Division  of  Alcoholism. 

Massachusetts  currently  gets 
more  than  $1  million  in  Fed- 
eral funds  for  that  purpose, 
and  continued  government  aid 
(or  its  alcoholism  programs  ii 
dependent  on  the  formation  of 
a  new  State  Plan. 

The  first  hearing  will  be 
held  Monday  night  in  the  audi- 
torium of  St.  Patrick's  School,  j 
Brockton.  Another  hearing  will  j 
be  held  Thursday  night,  one  ; 
at   the   Municipal   Hospital,  ! 
Springfield,  and  the  other  in  i 
the  auditorium  at  the  North 
Shore  Shopping  Center,  Pea- 
body.  The  final  hearing  will 
be  held  Dec.  9  at  the  Linde- 
mann Mental  Health  Center  in 
Government  Center,  Boston. 

Ail  hearings  will  bein^  at 
5.30  p.m.,  and  persons  who 
wish  to  be  heard  are  urged  to 
register  in  advance  with  the 
Division  of  Alcoholism  -it  617- 
"l.^.52;?3.   - 
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RD  PATRIOT 
MAS 


M0y  2  7  1§74 


Kr.;«la! 
N.awjc 


-249- 


Mass.  Dept.  Of  Public  Health 

■-"M 

Massachusetts '  receives  over 
a  millions  dollars-  in  federal 
funds  to  help  in  the  battle 
against  the  disease  oi 
alcoholism.  The  state^ Division 
of  Alcoholism,  Depart  oTPstrno 
HeaTtTr^stTfnates  that  there  are 
some  299. 000  people  in  the 
Commonwealth  who  are  in 
trouble  with  alcohol. 

The  Division  of  Alcoholism  is 
now  in  the  process  of  preparing 
a  completely  revised  "Srate 
Plan  for  the  Prevention  and 
Treatment  of  Alcohol  Abuse  and 
Alcoholism".  This  is  required 
unde  the  provisions  of  the 
Hughes  Act  (P.L.  91-615)  for 
continued  federal  funding  oi 
alcoholism  programs. 

The  Division  is-  actively 
seeking  consumer  participation 
in  the  preparation  of  the  "State 
Plan".  Jt  will  conduct  a  series  of 
"regional  public  hearings  across 
the  state  during  the  first  week  in 
."December.  The  hearings  are  to 
allow  citi  :ens  the  opportunity  to 
r  ike-  ii.eir  suggestions  and 
.  ■.  ,'jfnmendations  on  needs, 
priorities  and  programs 
directly  to  the  Division  of 
Alcoholism.  Persons  who  wish 
to  be  heard  at  the  hearings 
should  contact  the  Divistion  of 
Alcoholism  ,617  536-69*1) 
register  in  advance  in  advance. 
Those  who  register  in  advance 
will  be  called  first  at  the 
hearings* 

£ach  iiearing  will  begin  at 
fi:;»0  p.m.  on  'he  dn;e  indicated. 


MASSACHUSETTS 

STATE  PLAN 


U  OF  l^/A&TSST  MRU 


for  the 

PREVENTION,  TREATMENT 
and  CONTROL  of 
ALCOHOL  ABUSE  and  ALCOHOLISM 


1976 


rOLLECTi ON  I 
iV  L3  I97d 


Annual  Review,  Update  jsetts 
and  Progress  Report 


ANNUAL  REVIEW,  UPDATE,  AND  PROGRESS  REPORT 


FOR 

FISCAL  YEAR  1976 


MASSACHUSETTS  STATE  PLAN  FOR  THE 
PREVENTION,  TREATMENT,  AND  CONTROL 
OF  ALCOHOL  ABUSE  AND  ALCOHOLISM 


APRIL  1,  1976 


Publication  of  this  Document  Approved  by  Alfred  C.  Holland,  State  Purchasing  Agent. 
2000  6-76  128876  Estimated  Cost  Per  Copy :  J.S3 


TABLE  OF  CONTENTS 


I.    BACKGROUND   1 

II.    PAST  AND  PRESENT  ACHIEVEMENTS  AND  FUTURE  GOALS    2 

Maintenance  Goal  Classification 
Strengthening  and  Expansion  Goal  Classification 
New  Resource  Development  Goal  Classification 
Table  I  -  Summary  of  State,  Federal,  and  Total 
Cost  Allocations  by  Program  Objective 

III.    OVERVIEW  OF  PRIORITIES   21 

IV.    ADVISORY  COUNCIL  ON  ALCOHOLISM    23 

Accompl ishments 
Advisory  Council  Members 

V.    BUDGET  FOR  FEDERAL  FISCAL  1976  FORMULA  GRANT  28 

Budget  Summary 
Budget 

Explanation  of  Budget  Items 

APPENDIX  A  35 

Massachusetts  General  Laws  -  Chapter  1221,  Acts  of  1973 
APPENDIX  B   41 

Massachusetts  General  Laws  -  Chapter  505,  Acts  of  1975 

APPENDIX' C   48 

Sample  of  Legal  Notice 


i 


I.  BACKGROUND 


A  primary  objective  of  the  Federal  Formula  Grant  Program  is  to  enable 
the  state  with  the  use  of  Federal  funds,  to  develop  and  implement  a  more 
comprehensive  system  of  alcoholism  treatment  and  prevention  programs.  With 
the  presentation  of  an  approved  written  plan  for  the  development  and  imple- 
mentation of  such  an  alcoholism  program,  the  state  anticipates  receipt  of 
the  Federal  funds  to  supplement  the  state  alcoholism  program.    The  1975 
Massachusetts  State  Plan  for  the  Prevention,  Treatment,  and  Control  of 
Alcohol  Abuse  and  Alcoholism,  set  forth  the  state's  major  goals,  objectives 
and  implementation  strategies  for  such  a  comprehensive  alcoholism  program. 
So  that  this  State  Plan  might  be  a  functional  planning  tool,  this  document 
presented  a  comprehensive  set  of  current  planning  data  pertinent  to  the 
implementation  of  the  Plan  including:    a)  a  history  of  the  single  state 
agency  and  the  alcoholism  legislation;  b)  a  survey  of  need  with  supporting 
data  and  statistical  tables;  c)  a  survey  of  existing  financial  and  program 
alcoholism  resources;  d)  an  implementation  plan  with  goals,  objectives, 
and  activities  for  the  development  and  administration  of  the  state  alcohol- 
ism program;  and  e)  supporting  legal  and  administrative  alcoholism  docum- 
entation.   The  presentation  of  this  data  in  the  Massachusetts  State  Alcohol 
ism  Plan,  March,  1975,  provided  the  basis  for  the  future  utilization  of  all 
federal,  state  and  local  resources. 

During  the  past  year,  there  have  been  no  major  changes  in  resource  and 
planning  data  furnished  in  the  1975  Massachusetts  State  Plan  for  the  Pre- 
vention, Treatment,  and  Control  of  Alcohol  Abuse  and  Alcoholism.  Therefore 
this  document  serves  as:  1 )  an  annual  review  and  update  to  the  1975  State 
Plan;  and  2)  a  preliminary  plan  for  the  use  of  Fiscal  Year  1976  funds.  The 
document  is  divided  into  five  main  sections:  I.  Background;  II.  Achieve 
ments  and  Goals;  III.    Overview;  IV.    Advisory  Council;  and  V.  Budget. 

Additional  materials  accompanying  this  review  include:  1)  Appendix  A 
M.G.L.  Chapter  1221;  2)  Appendix  B-M.G.L.  Chapter  505;  and  3)  Appendix  C- 
Sample  of  Legal  Notice. 


II.    PAST  AND  PRESENT  ACHIEVEMENTS 
AND  FUTURE  GOALS 


This  section  is  organized  around  the  Division  of  Alcoholism's  three 
major  goal  classifications  which  are:    A)    Maintenance;  B)  Strengthening 
and  Expansion;  and  C)    New  Resource  Development.    Beneath  each  broad  goal 
classification,  the  prioritized  objectives  are  enumerated  and  stated  in 
quantifiable  terms  when  possible.    Beneath  each  specific  objective,  an 
activity  report  is  presented  including:    1)  Past  and  Present  Achievements 
for  Fiscal  Year. 1976  (FY  76);  2)  Future  Goals  and  Objectives  for  Fiscal 
Year  1977  (FY  77);  and  3)  Costs  (where  feasible)  identified  for  state, 
federal  and  total  portions  of  the  program  activities  for  FY  77.    In  summary, 
this  section  represents  the  Annual  Review,  Update,  and  Progress  Report  for 
the  Massachusetts  Comprehensive  Alcohol  Abuse  and  Alcoholism  State  Plan  or- 
ganized around  the  three  alcoholism  program  goal  classifications,  the  prior- 
itized objectives,  and  the  specific  activities  for  FY  76  and  FY  77. 

In  this  section  three  particular  points  should  be  made  regarding  the 
costs  indicated  in  this  section  for  the  prioritized  program  objectives  and 
activities.    First,  the  objectives  are  not  prioritized  according  to  dollars 
expended  for  the  specific  objective  activities.    Instead,  the  dollars 
allocated  for  many  of  these  activities  reflect  the  Division's  investment  in 
previous  years'  priorities.    Since  the  demand  for  the  activities  of  these 
past  priorities  continues  to  remain  the  same,  funding  is  still  required  to 
maintain  those  program  activities.    There  are  new  demands,  however,  becoming 
evident  for  other  types  of  activities.    Therefore,  as  new  monies  become 
available,  these  monies  will  be  allocated  to  those  new  priorities  demanded. 

Second,  all  state  and  federal  costs  mentioned  for  each  objective  in- 
clude only  those  dollars  to  be  spent  from  the  FY  77  State  Budget  and  the 
FY  76  Federal  Formula  Grant  Budget.    Those  few  activities  funded  with  other 
federal  monies  (i.e.,  NIAAA  Uniform  Act  Special  Alcoholism  Project  Grant, 
and  NIAAA  Prevention  Grant)  are  not  included  in  the  cost  categories  within 
each  objective. 

Third,  the  state,  federal  and  total  costs  itemized  in  this  section  are 
estimated  projected  expenditures  for  each  of  the  activities  which  will  take 
place  during  FY  77.  Program  planning  in  FY  77  for  all  short-term  goals  and 
objectives  listed  may  necessitate  alterations  in  the  present  projected  dollar 
allocations.  Any  such  alterations  which  may  occur  will  be  reflected  in  the 
next  Annual  State  Plan  Review,  Update,  and  Progress  Report  for  Fiscal  Year 
1977. 


A.    THE  DIVISION  OF  ALCOHOLISM  SEEKS  TO  CONTINUE  MAINTENANCE 
OF  EXISTING  RESOURCES  THAT  REQUIRE  SUPPORT  IN  ORDER  TO 
CONTINUE  ORDERLY  DEVELOPMENT  OF  THE  ALCOHOLISM  STATE  PLAN. 

1.    To  Continue  Statewide  Program  Maintenance  of  21  Detoxification 
Facilities  (or  480  Beds) 


2. 


3. 


PAST  AND  PRESENT: 

The  comprehensive  network  of  detoxification  facilities  is  completely 
established.    Support,  as  mandated  by  Massachusetts  General  Laws,  Chapter  1076 
of  the  Acts  of  1971,  is  necessary  now  to  ensure  maintenance  and  continuation 
of  the  delivery  of  effective  detoxification  services. 

During  Fiscal  Year  1975  (FY  75)  the  detoxification  system  had  a 
total  of  42,706  admissions,  and  during  the  first  six  months  of  FY  76,  the 
system  had  a  total  of  22,976  admissions.    These  totals  represent  an  overall 
utilization  rate  of  93%. 

Using  NIAAA  Uniform  Act  Special  Alcoholism  Project  funds,  the  Division 
has  supplemented  the  present  detoxification  system  by  negotiating  a  purchase- 
of-service  contract  with  a  private  detoxification  center.    This  center, 
located  in  the  Blackstone  Valley  area,  will  provide  services  reimbursed  by 
the  state  at  $35.00  per  day  per  client. 

FUTURE: 

During  FY  77,  the  Division  will  continue  to  support  the  21  detox- 
ification centers.    A  total  of  45,268  admissions  is  anticipated  with  a 
95=  bed  utilization  rate.    Additionally,  the  Division  expects  that  the 
private  detoxification  center  will  service  approximately  900  clients  during 
the  first  year  of  operations.    Provided  that  adequate  future  funding  and 
program  documentation  exists,  the  Division  will  continue  to  fund  this 
project  for  a  second  year. 

COSTS:     Item  A.l 

STATE  =  $5,440,820  FEDERAL  =  $355,100        TOTAL  =  $5,795,920 

Average  Unit  Cost  =  $35.00  per  patient  per  day, 

2 .    To  Continue  Statewide  Program  Maintenance  of  36  Halfway  Houses 
(or  850  Beds") 

PAST  AND  PRESENT: 

The  Division  continued  to  support  36  halfway  houses  through  a  fee- 
for-service  contract  with  each  house.    During  FY  75,  the  halfway  house  system 
had  a  total  of  3,518  admissions  and  during  the  first  six  months  of  FY  76  the 
system  had  a  total  of  1,885  admissions.    These  totals  represent  an  overall 
utilization  rate  of  approximately  85%. 

FUTURE: 

During  FY  77,  two  houses  formerly  supported  by  Federal  Formula 
funds,  will  be  transferred  to  and  supported  by  state  funds.    This  transfer 


4. 


demonstrates  the  state's  increased  responsibility  in  assuming  support  of 
its  services.    With  this  transfer,  the  Division  will  support  all  36  houses 
with  state  funds.    A  total  of  3,729  admissions  is  anticipated  giving  an 
85%  utilization  rate. 

The  Division  has  given  high  priority  to  expanding  aftercare  pro- 
grams in  order  to  provide  residential  services  of  this  type  in  parts  of  the 
state  where  they  are  currently  unavailable.    If  additional  monies  were  made 
available,  this  system  would  be  increased  by  one  or  two  houses,  depending  upon 
available  resources. 

COSTS:    Item  A. 2 

STATE  =  $443,840  FEDERAL  =  $  25,200  TOTAL  =  $  469,040 

Average  Unit  Cost  =  $10.00  per  client  per  day 

3 .    To  Continue  Third  Year  of  Funding  for  14  Special  Alcoholism  Projects 
Supported  by  the  Massachusetts  Federal  Formula  Grant 

PAST  AND  PRESENT: 

The  Division  continued  to  fund  for  a  third  year  14  of  the  original 
Special  Alcoholism  Projects  initiated  in  FY  73  with  the  Formula  Grant  funds. 
The  original  goal  of  these  projects  was  to  improve  integration  of  alcohol- 
ism services  and  continuity  of  care,  to  strengthen  information  and  referral, 
and  to  improve  outreach  services  throughout  the  state.    As  the  funding  cycle 
for  the  majority  of  these  projects  comes  to  an  end,  major  accomplishments  may 
be  seen.    Of  the  8  projects  funded  as  councils,  the  majority  have  succeeded 
in  coordinating  community  services,  increasing  awareness  of  the  alcoholism 
problem,  and  initiating  new  services  within  the  generic  system.    One  project 
funded  as  a  24-hour  hotline,  continues  to  provide  crisis  counseling  to  in- 
dividuals and  community  information  to  private  and  public  agencies.  The 
remaining  5  projects  have  provided  and  expanded  outreach  and  aftercare  treat- 
ment services  in  under-served  areas  of  the  state. 

FUTURE: 

During  FY  77,  the  Division  will  continue  to  fund  4  of  the  original 
projects  because  they  adhere  closely  to  the  Division's  high  priorities 
which  include  youth,  prevention,  and  education-related  efforts.    Two  pro- 
jects will  be    refunded  as  aftercare  projects.    The  8  projects  funded  as 
regional  councils  will  be  terminated  from  Division  funding.    Many  of  these 
councils,  however,  have  become  self-supporting  through  mergers  with  generic 
or  alcoholism  services  and  fund  raising  efforts.    The  councils'  services, 
therefore,  will  remain  in  the  communities. 

COSTS:    Item  A. 3 


STATE  =  $  0 


FEDERAL  =  $    86,690  TOTAL  =  $  86,690 
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4.    To  Continue  Financial  Support  for  30  Scholarships  to  the  New  England 
School  of  Alcohol  Studies  and  for  25  Scholarships  to  the  Rutgers 
School  of  Alcohol  Studies. 

PAST  AND  PRESENT: 

As  part  of  a  continuing  effort  to  train  and  educate  persons  work- 
ing in  the  alcoholism  field,  the  Division  offers  educational  scholarships 
to  the  New  England  School  and  to  Rutgers.    These  schools  provide  the  oppor- 
tunity to  enhance  the  skills  and  knowledge  of  those  Massachusetts  parti- 
cipants.   The  New  England  School  of  Alcohol  Studies  aims  to  build  skills 
relevant  to  the  participants'  field  of  interest  through  a  one-week  session 
of  four-hour  special  interest  workshops.    For  this  school,  the  Division 
has  provided  annually  30  scholarships  at  $150.00  each  to  qualified  Mass- 
achusetts residents. 

The  Rutgers  Summer  School  of  Alcohol  Studies  aims  to  train  pro- 
fessionals and  paraprofessionals  to  deal  with  alcohol-related  problems 
through  a  three-week  session  of  specialized  courses,  general  lectures,  and 
special  interest  seminars.    The  Division  offers  25  scholarships  at  $500.00 
each,  to  this  school  for  qualified  individuals. 

FUTURE: 

During  FY  77, the  Division  will  continue  to  fund  the  same  number  of 
scholarships  to  each  of  these  schools. 

COSTS:  Item  A. 4 

STATE  =  $  0  FEDERAL  =  $  17,225  TOTAL  =  $  17,225 


B.    THE  DIVISION  OF  ALCOHOLISM  SEEKS  TO  STRENGTHEN  AND  TO  EXPAND 
PROGRAM  AREAS  IN  WHICH  PART  OF  THE  COMPREHENSIVE  ALCOHOLISM 
SYSTEM  HAS  BEEN  DEVELOPED  BUT  IN  WHICH  ADDITIONAL  RESOURCES 
AND/OR  EFFORT  ARE  NEEDED  TO  COMPLETE  THAT  COMPONENT  OF  THE 
SYSTEM. 

1.    To  Improve  and  Strengthen  the  Division  of  Alcoholism  Staff  and  Manage- 
ment Capabilities 

PAST  AND  PRESENT: 

In  order  for  the  Division  to  administer  and  manage  adequately  the 
state's  expanding  alcoholism  system,  completion  of  this  objective  has  been 
amongst  the  highest  priorities.    During  the  year,  completion  has  been 
slowed  by  state  austerity  programs  and  a  job  freeze  on  all  state  positions. 
In  January,  1976,  however,  the  freeze  was  lifted  and  new 
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state  and  federal  positions  for  the  Division  were  approved.    The  Division 
has  begun  now  to  hire  the  new  staff  and  hopes  to  complete  the  process  during 
the  latter  part  of  FY  76  and  the  early  part  of  FY  77. 

Pending  no  further  cutbacks  nor  changes  in  the  approved  staffing 
pattern,  the  new  staff  positions  will  include  8  Federal  positions  and  8 
State  positions.    The  new  Federal  positions  include  coordinators  of  youth, 
occupational  programming,  inter-state  agency,  training,  alcoholism,  and 
drunk  driving  activities,  a  research  assistant,  and  a  regional  coordinator. 
The  new  State  positions  include  a  research  analyst,  three  health  educators, 
one  supervisor  of  social  services,  coordinator  of  health  education,  a 
coordinator  of  resource  development,  and  a  regional  coordinator. 

FUTURE : 

An  important  purpose  of  the  Ji vision  of  Alcoholism  is  to  provide 
effective  and  efficient  alcoholism  planning,  programming  and  evaluation. 
In  order  for  this  purpose  to  be  realized  fully,  the  Division  will  imple- 
ment a  new  reorganization  plan  in  FY  77.    The  plan  will  structure  present 
and  new  staff  around  five  new  programmatic  units  which  will  include: 
1)    Administration  and  Finance;  2)    Research  and  Evaluation;  3)  Regional 
Treatment  Services  Coordination;  4)    Health  Education  and  Training;  and 
5)    Resource  Development.    This  reorganization  will  allow  for  maximum 
utilization  and  coordination  of  the  different  staff  skills  and  knowledge 
represented  in  the  five  units.    In  turn,  the  maximum  utilization  and  coor- 
dination will  allow  for  a  more  comDrehensi ve  alcoholism  system  to  be  pro- 
duced. 

COSTS:     Item  B.l 

STATE  =  $  62,053  FEDERAL  =  $  50,000  TOTAL  =  $  112,053 

2 .    To  Implement  the  Massachusetts  Drunken  Driving  Law,  Chapter  647, 
Acts  of  1974. 

PAST  AND  PRESENT: 

Following  the  development  of  the  initial  Drunken  Driving  Plan  in 
the  spring  of  1975,  the  Division  began  initiating  the  system  of  Driver  Re- 
education Programs  designed  to  meet  the  needs  of  Massachusetts'  Laws, 
Chapter  647  (see  Appendix  C  of  the  1975  State  Plan).  Simultaneously, 
legislative  action  was  begun  to  secure  start-up  funding  for  the  Reeducation 
Programs,  which  would  be  supported  eventually  by  the  gathering  of  the  $200 
fine  from  each  client  convicted  of  drunk  driving. 

The  initial  legislative  request  called  for  allocation  of  $1.4 
million  to  allow  the  Division  to  implement  the  program  in  FY  76.    The  1975 
state  funding  crisis,  however,  delayed  the  legislative  action  which  would 
have  enabled  the  Division  to  expend  the  state  funds  for  this  program. 
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Therefore,  in  the  summer  of  1975,  an  amendment  to  Chapter  647  (Chapter  505 
of  the  Acts  of  1975)  was  passed  by  the  legislature  allowing  the  courts  to 
collect  the  $200  fines  and  to  pay  for  the  Reeducation  Program  through 
December  1,  1975.    Following  that  time,  the  Division  has  assumed  full 
responsibility  for  program  operations. 

To  facilitate  this  implementation  process  in  FY  76,  the  Division 
developed  guidelines  for  program  operations  and  executed  contracts  with 
28  private,  non-profit  organizations  throughout  the  state  to  conduct  the 
Driver  Alcohol  Reeducation  Programs.    By  the  first  half  of  FY  76,  there  were 
28  operating  programs,  including  one  federal  special  project  which  contin- 
ued the  Boston  ASAP  Program.    In  these  programs,  clients  arrested  under  the 
new  law  are  assessed  an  average  fee  of  $140  and  are  participating  in  a  pro- 
gram which  consists  of:    1)  an  intake  orientation    and  interview;  2)  an 
8-session  small  group  educational -counsel ing  program;  and  3)  an  exit- 
disposi tional  conference.    By  the  end  of  FY  76,  the  Division  estimates  that 
6,180  persons  will  have  participated  in  the  Reeducation  Programs  generating 
a  total  revenue  of  $866,000. 

FUTURE: 

During  FY  77,  the  Division  intends  to  strengthen  the  Drunk  Driving 
Program  activities  in  three  ways.    First,  the  Division  will  hire  one  staff 
member  responsible  for  coordinating,  implementing,  and  evaluating  program 
activities.    Second,  the  Division  will  establish  10  additional  programs 
which  together  with  the  existing  28  programs,  will  service  11,428  clients. 
The  total  revenue  to  be  produced  will  be  $1.6  million. 

Third,  the  Division  will  attempt  to  allocate  more  funds  to  meet  the 
development  of  additional  aftercare  treatment  services  in  order  to  meet 
the  extra  treatment  needs  of  50-70%  of  clients  completing  the  Reeducation 
Programs.    As  evaluative  data  and  future  funds  become  available,  further 
planning  will  take  place  in  this  area.    The  following  costs  reDresent  the 
staff  management  and  administration  efforts  for  the  Drunk  Driving  Programs. 

COSTS:    Item  B.2 

STATE  =  $  34,724  FEDERAL  =  $  14,  369  TOTAL  =  $  43,093 

The  funds  to  pay  for  the  Reeducation  Program  are  being  generated  from 
the  $140  fees  collected  from  those  clients  participating  in  the  program. 
These  fees  are  collected  by  the  courts  and  deposited  with  the  State  Treas- 
urer to  be  kept  in  a  separate  fund  in  the  Treasury  for  expenditure  by  the 
Division  for  the  programs.    The  Division  anticipates  that  total  funds  coll- 
ected during  the  coming  year  will  be  $1.6  million. 

3.    To  Implement  a  Statewide  Alcoholism  Prevention  and  Education  Plan 

PAST  AND  PRESENT: 

During  FY  76,  the  Division's  Health  Education  and  Training  Unit  be- 
gan implementing  its  statewide  alcoholism  prevention  plan.    Three  main 
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goals  which  this  plan  set  forth  for  the  year  were:    (1)  to  train  key  people 
in  such  areas  as  schools,  youth  agencies,  community  groups,  and  churches  to 
educate  others;  (2)  to  develop  flexible  curriculum  guidelines  which  the 
trained  people  might  adapt  to  their  various  educational  needs;  and  (3)  to 
provide  public  information  about  prevention  activities.    Accomplishments  in 
this  area  include:    (1)  conducting  25  training  programs  which  provided  a 
basic  health  orientation  for  more  than  200  people;  (2)  providing  ongoing 
follow-up  training  and  technical  assistance  when  needed;  and  (3)  providing 
six  different  curriculum  outlines  for  future  prevention  efforts  to  persons 
trained  in  secondary  schools,  churches,  industry,  youth  agencies,  PTA's, 
and  public  service  groups. 

FUTURE : 

During  FY  77,  the  Division's  prevention  efforts  will  include: 
1)  addition  of  two  health  education  coordinators  to  its  staff;  2)  develop- 
ment of  30  new  public  education  programs;  and  3)  provisions  of  five  public 
information  broadcasts  about  alcoholism  prevention. 

COSTS:    Item  B.3 

STATE  =  $  36,114  FEDERAL  =  $  10,353  TOTAL  =  $  46,467 

4.    To  Continue  Development  of  the  22  Statewide  Outpatient  Programs  and 
Expansion  of  the  Outpatient  System 

PAST  AND  PRESENT: 

The  Division  has  continued  to  support  the  22  outpatient  programs 
throughout  the  state.    Evidence  of  program  success  may  be  seen  in  the 
number  of  admissions.    During  FY  75  there  were  9,972  admissions,  and  during 
the  first  half  of  FY  76  there  were  7,763  admissions.    To  supplement  these 
22  state-supported  outpatient  programs,  the  Division  used  Federal  Formula 
funds  for  additional  outpatient  services  in  order  to:    1)  continue  the 
third  year  of  funding  for  4  special  alcoholism  projects;  and  2)  initiate 
six  new  aftercare  special  alcoholism  projects  throughout  the  state.  Ex- 
amples of  a  few  of  these  projects  include:    1)  an  outpatient  family  assis- 
tance program  in  a  rural  area;  2)  a  minority  crisis  counseling  service;  and 
3)  an  outpatient  program  for  young  adults  and  housewives. 

FUTURE: 

The  role  of  outpatient  health  care  has  gone  through  significant 
changes  during  the  past  few  years.    Stronger  emphasis  nation-wide  is  being 
placed  now  on  increased  outpatient  and  aftercare  treatment  services  in  all 
health  care  delivery  systems.    To  promote  further  this  national  movement, 
the  Division  intends  to  strengthen  outpatient  services  offered  and  not  merely 
maintain  them  at  past  operating  levels.    This  strengthening  will  be  vitally 
needed  as  the  demands  increase  for  outpatient  treatment  services  by  clients 
in  the  drunk  driving  reeducation  programs. 


In  order  to  realize  this  strengthening  goal  in  FY  77,  the  Division 
intends  first  to  continue  funding  the  22  state-supported  programs,  which 
will  generate  a  total  of  10,570  admissions.    To  supplement  the  state-supported 
system,  the  10  special  alcoholism  projects  (mentioned  in  the  previous  section) 
will  receive  continuing  Federal  funding.    Additionally,  it  is  anticipated  that 
funds  will  be  available  to  start  up  one  or  two  new  programs. 

COSTS:    Item  B.4 

STATE  =  $  1,093,300  FEDERAL  =  $  112,300  TOTAL  =  $  1,205,600 

5.    To  Continue  Development  and  Strengthening  of  a  Comprehensive  Central 

Data  and  Management  Information  System  within  the  Division  of  Alcoholism. 

PAST  AND  PRESENT: 

During  FY  76  computer  programs  were  developed  enabling  the  Division 
to  process  case  data  reported  by  state-supported  detoxification  centers, 
outpatient  programs,  and  halfway  houses.    Additionally,  the  possibility  will 
exist  soon  to  produce  monthly  and  yearly  aggregate  reports  on  these  three 
types  of  treatment  systems  by  means  of  computer  outputs. 

In  order  to  augment  the  Division's  efforts  in  evaluating  its  treat- 
ment facilities,  (and  particularly  its  detoxification  centers)  the  Division 
awarded  the  Massachusetts  Association  of  Detoxification  Directors  a  one-year 
contract  for  $109,862  on  December  1,  1975.    One  primary  goal  of  this  con- 
tract, funded  with  Federal  monies  received  from  the  Uniform  Act  Special 
Alcoholism  Project  Grant,  is  to  evaluate  the  results  of  the  Massachusetts' 
statute  decriminalizing  public  drunkenness  (Chapter  1076  of  the  Acts  of  1971). 
The  specific  objectives  of  this  portion  of  the  grant  are  to: 

1)  study  the  incidence  and  dispositions  of  protective  custodies  for 
the  first  two  years  of  decriminalization; 

2)  evaluate  the  quality  and  effectiveness  of  the  state's  detoxification 
units ; 

3)  evaluate  the  quality  and  effectiveness  of  the  Model  Transitional  Care 
Program  (Item  B.9)  and  the  state-supported  private  detoxification 
center  (Item  A.  1) ; 

4)  evaluate  the  effectiveness  of  the  new  training  program  for  police, 
detoxification  staff,  and  alcoholism  health  professionals  (Item  B.6). 

During  FY  76,  the  first  products  of  this  project    will  be  a  research 
design  and  evaluation  measures  for  all  components  of  the  study. 
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FUTURE: 

During  FY  77,  continued  development  of  the  Management  Information 
System  will  remain  a  high  priority.    It  is  essential  that  the  Division  con- 
tinue strengthening  this  area  for  purposes  of  monitoring  and  evaluating  the 
performance  of  all  state-supported  alcoholism  programs.    With  the  removal 
of  the  job  freeze,  the  Division  will  hire  two  new  staff  members  for  the  Re- 
search and  Evaluation  Unit  and  will  negotiate  a  subcontract  to  have  the  data 
reports  key  punched  and  computer  runs  provided. 

In  addition,  the  Detoxification  Directors'  Grant  will  be  funded  for 
a  second  year  so  that  data  may  be  collected  and  reports  produced  to  satisfy 
the  four  grant  objectives  mentioned  in  the  previous  section. 

COSTS:    Item  B.5 

STATE  =  $  41,854  FEDERAL  =  $  25,508  TOTAL  =  $  67,362 

6.    To  Integrate  a  Training  Unit  Within  the  Division  of  Alcoholism 

PAST  AND  PRESENT: 

The  Division  has  long  realized  that  a  significant  demand  has  existed 
for  increased  and  improved  training  for  alcoholism  professionals  and  lay 
groups.    Training  was,  therefore,  noted  in  the  1975  Plan  as  an  area  for  new 
resource  development  in  order  to  meet  fully  the  needs  of  Massachusetts  Law, 
Chapter  1076. 

During  the  past  year,  the  Division  began  to  move  towards  the  com- 
pletion of  this  objective  in  two  ways.    The  Division's  first  accomplishment 
of  this  objective  was  the  utilization  of  monies  from  its  NIAAA  Uniform  Act 
Special  Alcoholism  Project  Grant  to  initiate  development  and  expansion  of 
training  programs.    This  training  will  be  accomplished  as  the  second  main 
goal  of  the  Division's  contract  awarded  on  December  1,  1975,  to  the  Mass- 
achusetts Association  of  Detoxification  Directors.    (The  other  portion  of 
this  contract  is  discussed  in  Item  B.5). 

The  specific  training  objectives  for  the  first  year  of  the  grant 
(December  1,  1975-November  30,  1976)  are  to  provide:    1)  a  20-week  Staff 
Development  Training  course  for  head  counselors  in  the  21  Detoxification 
Centers  in  order  to  increase  placement  and  supervisory  skills;  2)  a  20-week 
Staff  Development  Training  course  for  all  21  Detoxification  Directors  in 
order  to  increase  administrative  and  management  skills;  3)  workshops  for  de- 
toxification personnel  on  special  topics  such  as  confidentiality  and  poly- 
drug  abuse. 

The  second  Division  accomplishment  in  this  area  during  the  year  in- 
cludes:   1)  the  state  job  approval  for  a  new  Alcoholism  Coordinator  for 
Training;  and  2)  the  expansion  of  the  Division's  Health  Education  Unit  to 
include  a  training  component. 
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FUTURE: 

During  FY  77,  the  Division  will  continue  to  give  direction  to  the 
Detoxification  Directors'  Association  in  developing  and  implementing  res- 
ponsive training  programs  for  the  targeted  populations.    The  Division 
anticipates  that  a  second  year  of  funding  will  be  available  to  continue 
the  Association's  training  activities. 

Secondly,  the  Division  will  complete  the  expansion  of  its  Health 
Education  and  Training  Unit  by  hiring  the  Training  Coordinator  to  coordinate 
Division  activities.    The  specific  responsibilities  of  this  person  will  be 
to:    1)  perform  a  needs  assessment  of  the  existing  training  system;  2)  to 
identify  existing  trainers,  facilities,  and  targeted  populations;  3)  analyze 
the  effectiveness  of  the  existing  system;  4)  coordinate  community  training 
resources;  and  5)  develop  an  improved  and/or  new  training  model  with  imple- 
mentation strategies. 

Thirdly,  the  Division  will  designate  additional  funds  to  expand 
training,  conference,  workshop  and  other  education  opportunities  which  may 
develop  during  the  year. 

COSTS:    Item  B.6 

STATE  =  $  29,791  FEDERAL  =  $  23,150  TOTAL  =  $  52,941 

7.    To  Begin  First  Year  of  Funding  for  31  Special  Alcoholism  Projects 
Supported  by  the  Massachusetts  Federal  Formula  Grant. 

PAST  AND  PRESENT: 

The  1975  State  Plan  identified  several  high  priority  areas  where 
alcoholism  resource  gaps  and  unmet  needs  existed  (see  1975  State  Plan, 
p.  117-19).    In  order  to  address  the  needs  in  those  high  priority  areas, 
including  youth  and  outpatient  services,  early  intervention,  education, 
and  prevention  programs,  the  Division  utilized  the  Federal  Formula  monies  to 
fund  a  new  set  of  special  alcoholism  projects. 

In  a  competitive  grant  review  process  (1975  State  Plan,  p.  129),  the 
Division  funded  31  special  alcoholism  projects  for  the  first  year  of  oper- 
ations.   These  special  alcoholism  projects  are  categorized  according  to  the 
five  high  priority  program  areas  (see  Section  V.  Budget)  which  include: 
1)  five  youth  oriented  programs  designed  to  identify,  treat  and/or  educate 
young  alcohol  abusers;  2)  five  prevention  and  education  projects  designed 
for  teaching  and  outreach  to  adult  as  well  as  youth  populations;  3)  seven 
early  identification  projects  including  drunk  driving  education,  occupa- 
tional alcoholism,  and  other  high  risk  group  projects;  4)  five  minority 
projects  targeted  for  such  populations  as  Blacks,  women,  Indians,  and 
Spanish-Americans;  and  5)  six  aftercare  projects  designed  to  strengthen 
the  state's  outpatient  and  halfway  house  programs. 
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Highlighted  accomplishments  in  FY  76  of  a  few  of  the  projects  in- 

cl ude: 

1)  Youth  programs  employing  an  outreach  worker  who  has: 

a)  engaged  in  home  counseling  and  youth  group  activities 

b)  served  as  a  liaison  between  street  youth  and  service  agencies 

c)  served  as  consultant  to  the  school  system 

2)  Youth-adult  prevention  program  sponsoring  youth  related  activities 
such  as: 

a)  parenting  skills  workshop 

b)  community  volunteer  and  teacher  training 

c)  single  parent  problem  solving  sessions 

d)  family  and  individual  student  counseling 

3)  Industrial  counseling  program  employing  an  occupational  program 
consul tant  who  has : 

a)  prepared  occupational  program  plans  for  local  private  and  public 

agencies 

b)  contacted  290  employers  by  mail 

c)  provided    counseling  services  for  troubled  employees 

d)  linked  community  treatment  agencies  to  businesses 

4)  Indian  council  program  providing  services  such  as: 

a)  street  outreach 

b)  counseling  and  referral 

c)  identification  of  Indian  community  resources 

5)  Outpatient  clinic  providing: 

a)  multi-site  treatment  services 

b)  community  service  consultation 

c)  in-service  training 

d)  community  alcohol  education 

FUTURE: 

The  Division  intends  to  fund  these  special  alcoholism  projects 

for  a  second  and  third  year  providing  that  adequate  proof  of  fiscal  and 

programmatic  performance  exists.    During  FY  77,  the  Division  anticipates 

funding  will  be  available  for  29  of  these  projects. 


COSTS:     Item  B.7 
STATE  =  $  0 


FEDERAL  =  $  561,971  TOTAL  =  $  561,971 
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8.    To  Expand  Occupational  Alcoholism  Program  Efforts 

PAST  AND  PRESENT: 

During  FY  76,  the  Division  assumed  total  support  of  the  2  Occupa- 
tional Program  Consultants  formerly  funded  under  the  NIAAA  State  Occupational 
Program  Consultant  Grant.    The  accomplishments  of  the  Division's  Occupational 
Unit  included:    1)  implementing  occupational  alcoholism  programs  in  more  than 
60  private  industries  and  state  and  municipal  agencies;  2)  convincing  125 
private  companies  and  public  agencies  to  accept  the  occupational  program 
concept;  and  3)  enabling  more  than  300,000  employed  persons  to  be  covered 
by  occupational  programs.    In  order  to  give  added  support  to  these  program- 
ming efforts,  the  Division  provided  funding  for  3  special  alcoholism  pro- 
jects to  develop  occupational  programs  in  underserved  areas  of  the  state. 

FUTURE: 

During  FY  77,  the  Division  intends  to  continue  the  occupational 
program  efforts  by:    1)  hiring  one  alcoholism  coordinator  specialized  in 
occupational  alcoholism  programming;  and  2)  continuing  to  fund  for  a  second 
year  the  three  special  alcoholism  projects  designed  to  encourage  implemen- 
tation of  industrial  alcoholism  programs.    As  a  result  of  these  activities 
the  Division  anticipates  that  the  number  of  occupational  alcoholism  programs 
in  the  state  will  increase. 

COSTS :     Item  B.8 

STATE  =  $25,559  FEDERAL  =  $  14,369  TOTAL  =  $  39,928 


9.    To  Design  and  Develop  a  Model  Transitional  Care  Program  (Post- 
Detoxification  Treatment) 

PAST  AND  PRESENT: 

During  1975  the  Division  saw  clearly  that  the  demand  existed  for 
new  post  detoxification  treatment  models.    Therefore,  the  development  of 
a  short-term  (3-4  week)  residential  treatment  program,  as  stated  in  the  1975 
State  Plan,  was  a  high  priority  for  the  Division.    During  FY  76,  the  Division 
had  the  opportunity  to  realize  this  objective  by  utilizing  federal  monies 
available  from  the  Uniform  Act  Special  Project  Grant. 

During  the  fall  of  1975,  the  Division  developed  a  model  for  a  tran- 
sitional care  program  to  be  operated  under  contract  with  a  vendor  chosen  on 
an  open  competitive  basis.    The  procedures  of  this  competition  included: 
1)  requesting  proposals  from  all  state  alcoholism  service  vendors  demon- 
strating the  program  operations  and  costs;  2)  allowing  a  six-week  period 
/or  reply;  3)  reviewing  and  choosing  a  contractee  by  the  Governor's 
Advisory  Council  on  Alcoholism  and  the  Division  staff.    Following  these 
steps,  applications  from  ten  vendors  were  reviewed  and  the  final  award  for 
$88,588  was  made  to  the  North  Shore  Council  on  Alcoholism  on  January  1,  1976 
with  program  operations  scheduled  to  begin  on  March  15,  1976. 
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The  objectives  of  the  model  transitional  care  program  are  to: 
1)  operate  a  20-bed  program  designed  to  meet  the  needs  of  those  post- 
detoxification  clients  unprepared  for  the  more  extended  stay  in  the  half- 
way house  setting;  2)  provide  a  28-day  intensive,  residential  rehabili- 
tation program;  3)  serve  at  least  350  clients  during  the  initial  project 
period  (January  1,  1976  -  December  31,  1976);  4)  demonstrate  the  cost- 
effectiveness  of  the  program  model  to  be  operated  at  a  unit  cost  of  $15.00 
per  client  per  day;  5)  test  the  validity  of  short-term  intensive  residential 
rehabilitation  programs  in  the  Comprehensive  Massachusetts  Alcoholism 
System. 

FUTURE: 

This  program  is  funded  definitely  for  one  year  and  will,  therefore, 
continue  its  operations  into  the  first  half  of  FY  77.    The  Division  anti- 
cipates that  this  program  will  continue  to  be  refunded  with  the  Uniform 
Act  monies  for  a  second  and  third  year.    This  three  year  time  period  will 
allow  for  the  program  to  be  completely  operational  in  order  to  make  a 
complete  evaluation  of  effectiveness  and  efficiency  of  the  treatment 
modality  as  it  pertains  to  the  state  alcoholism  system. 

COST:  Item  B.9 

STATE  =  $  14,725  FEDERAL  =  $  0  TOTAL  =  $  14,725 


10.    To  License  All  State  Supported  Detoxification  Centers  and 
Halfway  Houses 

PAST  AND  PRESENT: 

The  Division  is  mandated  by  Massachusetts  General  Law,  Chapter 
1076,  Chapter  111B,  Section  6  and  6a,  of  the  Acts  of  1971,  to  license  all 
Detoxification  Centers  and  Halfway  Houses  for  Alcoholics.    To  satisfy  this 
mandate,  the  Division  assisted  the  Department  of  Public  Health  in  publish- 
ing rules  and  regulations  for  licensure  of  both  treatment  systems,  and  in 
establishing  procedures  for  licensure  application. 

In  FY  76,  an  additional  regulation  was  mandated  by  the  Department 
requiring  that  a  Certificate  of  Need  be  granted  to  each  facility  prior 
to  licensing.    Although  this  additional  requirement  delayed  the  entire 
completion  of  this  objective  in  FY  76,  major  accomplishments  are  evident. 
By  the  end  of  FY  76,  the  Department  of  Public  Health,  Division  of  Alcohol- 
ism will  have  licensed  21  detoxification  centers  and  8  halfway  houses. 

FUTURE: 

During  FY  77,  the  Division  intends  to  acquire  all  the  Certificates 
of  Need  and  to  license  the  remaining  28  halfway  houses. 

COSTS:     Item  B.10 


STATE  =  $  21,498 


FEDERAL  =  $  16,604 


TOTAL  =  $  38,102 
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11 .    To  Provide  Information  on  Alcohol  Abuse  and  Alcoholism  to 
the  Public. 

PAST  AND  PRESENT: 

During  FY  76,  the  Division  was  awarded  an  NIAAA  Alcoholism  Pre- 
vention Grant  which  called  for  the  addition  of  a  Public  Information  Officer 
to  the  Division  staff.    Through  the  activities  of  this  person,  the  Division 
was  able  to  meet  statewide  demands  for  increased  alcoholism  information  and 
to  provide  broader  public  exposure  of  the  alcoholism  concerns.    The  accom- 
plishments of  this  information  officer  include:    1)  the  preparation  of  a 
series  of  30  public  service  announcements  made  available  to  13  councils 
for  distribution  to  over  40  radio  stations  statewide;  and  2)  the  coordin- 
ation of  the  purchase  and  circulation  of  literature.    Additionally,  this 
officer  assisted  in  the  coordination  and  utilization  of  literature  to  be 
purchased  with  the  $5,000  awarded  by  the  Division  to  each  of  the  eight 
state  regions. 

FUTURE: 

During  FY  77,  the  Division  will  continue  to  expand  its  efforts  of 
providing  comprehensive  and  pertinent  alcoholism  information  to  the  public. 
Such  information  to  be  provided  statewide  will  include  literature  and  film 
reviews,  educational  packets  for  target  populations,  treatment  facility 
information,  prevention  broadcasts,  and  an  alcoholism  newsletter. 

COSTS:    Item  B.ll 

STATE  =  $  25,558  FEDERAL  =  $  14,370  TOTAL  =  $  39,928 


12.    To  Integrate  Massachusetts  Alcoholism  Treatment  Programs  into  The 
Fee-For-Service  System. 

PAST  AND  PRESENT: 

Massachusetts  General  Laws  Chapters  1221,  Acts  of  1973,  (Appen- 
dix a)  required  the  inclusion  of  inpatient  and  outpatient  alcoholism  treat- 
ment coverage  in  all  group  health  insurance  policies.    This  act  became 
effective  on  January  1,  1976. 

In  order  for  the  state  supported  alcoholism  programs  to  benefit 
from  this  private,  third  party,  fee-for-service  system,  the  programs  must 
have  reimbursement  rates  set.  During  FY  76, the  Division  has  been  working 
with  private  health  insurance  carriers  and  the  Massachusetts  Rate  Setting 
Commission  to  establish  these  rates,  thereby  making  state  alcoholism  pro- 
grams eligible  for  third  party  reimbursement. 
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Additional  FY  76  activities  moving  the  Division  closer  to  com- 
pletion of  this  objective  include:  1)  amending  10  special  alcoholism 
project  contracts  to  allow  for  the  collection  of  fees-for-servi ce; 

2)  licensing  detoxification  centers  and  halfway  houses  in  order  to 
establish  a  third  party  reimbursement  rate  for  the  facilities;  and 

3)  supplying  technical  assistance  to  those  facilities  applying  for 
accreditation  from  the  Joint  Commission  on  Accreditation  of  Hospitals. 

FUTURE: 

During  FY  77,  the  Division  will  seek  to  integrate  all  state  alco- 
holism treatment  facilities  and  special  alcoholism  projects  into  the  fee- 
for-service  system. 

COSTS:     Item  B.12 

STATE  =  $  27,301  FEDERAL  =  $  16,604  TOTAL  =  $  43,905 

1 3 .    To  Continue  Development  and  Expansion  of  Local  and  Statewide 
Alcoholism  Council  and  Committees 

PAST  AND  PRESENT: 

Under  the  direction  and  g"ui dance  of  Division  staff,  the  voluntary 
alcoholism  organizations  continued  to  play  a  vital  role  in  the  planning, 
development,  and  maintenance  of  alcoholism  programs  throughout  the  state. 
With  Division  assistance,  further  expansion  occurred  in  this  area  during 
FY  76.    Major  accomplishments  include:  1)  development  of  six  new  Area 
Councils  for  Boston,  Framingham,  Blackstone  Valley,  Concord,  Attleboro, 
and  Montachusett  areas;  2)  development  of  one  Regional  Council  in  the 
Merrimack  Valley  with  chapters  in  Lowell,  Lawrence,  Haverhill  and  New- 
buryport;  and  3)  expansion  of  services  of  two  Area  Committees. 

To  augment  these  developments ,  the  Division  awarded  a  staffing 
grant  to  the  statewide  Massachusetts  Council  on  Alcoholism  so  that  local 
council  and  committee  activities  might  be  enhanced.    The  Division  awarded 
a  second  staffing  grant  to  the  Massachusetts  Halfway  House  Association  in 
order  to  provide  more  coordinated  and  effective  halfway  house  services  to 
the  alcoholic  clients  throughout  the  state. 

FUTURE: 

During  FY  77, the  Division  will  continue  giving  technical  and 
planning  assistance  to  these  voluntary  organizations  by  means  of  its 
regional  coordination  staff.    The  Division  will  also  continue  to  fund  the 
special  alcoholism  project  grant  to  the  Massachusetts  Council  on  Alcohol- 
ism and  the  Massachusetts  Halfway  House  Association  so  that  council  and 
halfway  house  services  may  continue  to  be  enhanced. 

COSTS:    Item  B.13 


STATE  =  $  27,301 


FEDERAL  =  $  16,605 


TOTAL  =  $  43,906 
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C.    THE  DIVISION  OF  ALCOHOLISM  WILL  SEEK  TO  DEVELOP  NEW  RESOURCES 
IN  ORDER  TO  ADDRESS  THE  UNMET  NEEDS  IN  THOSE  HIGH  PRIORITY 
AREAS  OF  THE  MODEL  COMPREHENSIVE  ALCOHOLISM  SYSTEM. 

1 .    To  Develop  New  Alcoholism  Resources  for  Youth  and  Youth  Abusers 

FUTURE: 

Current  developments  in  the  state's  administration  have  confirmed 
the  need  to  coordinate  and  expand  all  activities  for  youth  in  the  Common- 
wealth.   Only  recently,  the  Governor  has  called  for  the  development  of 
an  agency  to  coordinate  all  youth  services.    In  order  to  coordinate  the 
alcoholism  services  into  this  new  state  framework,  a  high  priority  for 
additional  Division  activities  in  FY  77  will  be  development  of  comprehen- 
sive youth  alcoholism  programs.    To  accomplish  this  the  Division's  first 
major  objective  will  be  to  hire  one  full-time  staff  member  to  concentrate 
primarily  on  youth  activities  in  the  state.    One  major  responsibility  of 
this  staff  member  will  be  to  perform  a  needs  assessment  of  the  existing 
youth  treatment  system  in  order  to  identify:    1)  number  of  potential  youth 
abusers;  2)  socio-economic  and  demographic  characteristics  of  this  popula- 
tion; 3)  types  and  number  of  treatment  facilities  available  to  youth;  4) 
mechanisms  utilized  to  encourage  youth  to  seek  help;  and  5)  utilization 
rates  of  existing  state  treatment  facilities.    Another  major  responsibility 
of  this  staff  member  will  be  to  examine  the  components  of  the  existing 
treatment  systems  such  as  the  types  and  activities  of  facilities  and  agencies 
involved  in  the  service  delivery  process.    Lastly,  this  person  will  work 
toward  the  development  of  new  and/or  improved  models  for  youth  alcohol 
problems  in  order  to  fully  address  the  statewide  needs  of  this  growing 
troubled  population.    A  necessary  part  of  these  activities  will  involve 
close  coordination  of  the  Division  with  other  state  agencies. 

COSTS:    Item  C.l 

STATE  =  $  34,724  FEDERAL  =  $  14,370  TOTAL  =  $  49,094 


2.    To  Complete  the  State  Alcoholism  Prevention  Plan. 
FUTURE: 

Sufficient  Division  manpower  are  key  elements  in  the  full  imple- 
mentation of  the  plan.    Due  to  state  job  freezes  the  Division  has  been 
unable  to  hire  adequate  personnel  to  accomplish  all  prevention  tasks  as 
outlined  in  the  Prevention  Plan  (see  1975  State  Plan,  Appendix  I).  There- 
fore, the  completion  of  the  prevention  plan  continues  to  remain  a  high 
priority  for  new  development  in  FY  77. 

In  addition  to  those  new  objectives  for  the  Prevention  Plan  dis- 
cussed earlier  under  Item  B.3,  the  Division's  Health  Education  and  Training 
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Unit  will  continue  to  define  and  to  develop  prevention  activities  for: 
1)  media  presentations;  2)  community  workshops;  3)  education  seminars  for 
defined  target  populations;  4)  teacher  training  programs;  and  5)  youth 
training  programs. 

Secondly,  the  health  education  staff  will  define  the  type  and 
amount  of  training  needed  to  prepare  and  qualify  alcoholism  health  educators. 
Thirdly,  the  staff  will  establish  procedures  for  training  Division  staff 
and  mechanisms  for  transferring  the  training  concepts  to  local  persons  and 
organizations.    Fourthly,  efforts  will  be  made  to  secure  the  financial  re- 
sources necessary  for  implementation  of  all  prevention  activities  stated 
above. 

COSTS:    Item  C.2 

STATE  =  $  36,114  FEDERAL  =  $  8,353  TOTAL  =  $  44,467 


3.    To  Develop  Completely  the  Outpatient  and  Aftercare 
Treatment  System. 

FUTURE: 

Increasing  inpatient  costs,  physician  bills,  and  medical  insurance 
rates  have  forced  health  care  professionals  to  search  for  viable  treatment 
alternatives  in  the  health  care  delivery  system.    This  search  has  now  be- 
gun in  the  alcoholism  field.    As  a  result,  the  outpatient  clinic  is  one 
model  which  has  been  identified  as  an  alternative  to  more  costly  types  of 
medical  treatment  for  the  alcoholic.    Non-medical  approaches  toward  treat- 
ing the  alcohol  abuser  and  his  family,  as  seen  in  the  outpatient  program, 
are  being  utilized  more  readily.    The  changes  that  this  outpatient  system 
has  undergone  in  recent  years,  however,  have  called  for  the  need  for  in- 
creased policy  and  regulatory  guidance  and  greater  funding  to  stabilize 
the  system.    During  FY  77, the  Division  considers  this  category  of  service 
delivery  amongst  its  highest  priorities.    As  manpower  and  financial  re- 
sources become  available,  the  Division  will  continue  to  strengthen  and  up- 
grade all  components  of  the  system  including  halfway  houses,  intermediate 
care  facilities  and  outpatient  programs. 

New  resource  development,  which  the  Division  will  attempt  to 
initiate  in  this  area,  will  include  addressing  the  following  issues: 

1)  the  development  of  a  separate  categorization  for  alcoholism  out- 
patient programs  under  the  health  services  section  of  the  pro- 
posed Department  of  Public  Health  "Regulations  Governing  Clinics, 
Hospi tal -Oriented  Clinics,  and  Out-of-Hospi tal  Dialysis  Units"; 

2)  the  assignment  of  Class  B  standards  of  operation  to  all  programs 
within  the  proposed  regulations; 
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3)  the  provision  of  individual,  group  and  family  therapy  in  all  out- 
patient program  services; 

4)  the  utilization  of  paraprofessional  as  well  as  professional  treat- 
ment staff; 

5)  the  coordination  of  outpatient  services  and  activities  with  other 
community  health  services; 

6)  the  training  of  new  and  current  program  staff; 

7)  the  promotion  of  third  party  coverage  for  all  clients  in  the  pro- 
grams . 

COSTS:  Item  C.3 

STATE  =  $  54,724  FEDERAL  =  $  22,620  TOTAL  =  $  77,344 


TABLE  I 
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SUMMARY  OF  FISCAL  YEAR  1977 
STATE,  FEDERAL,  &  TOTAL  COST  ALLOCATIONS* 

BY 

PROGRAM  OBJECTIVES 


PROGRAM  OBJECTIVES 

STATE 

FEDERAL 

TOTAL 

Maintenance 

1. 

Continue  Detoxification  Centers 

$5,440,820 

$  355,100 

$5,795,920 

2. 

Continue  Halfway  Houses 

443,840 

25,200 

469,040 

3. 

Continue  Special  Projects  (third  year) 

0 

86,690 

86,690 

4. 

Continue  Scholarships 

0 

17,225 

17,225 

Strengthening  &  Expansion 

1. 

Enlarge  Division  Staff 

62,053 

50,000 

112,053 

2. 

Implement  Drunk  Driving  Law 

34,724 

14,369 

49,093 

3. 

Implement  Prevention  Plan 

36,114 

10,353 

46,467 

4. 

Strengthen  Outpatient  Programs 

1,093,300 

112,300 

1,205,600 

5. 

Expand  Mgt.  Information  System 

41,854 

25,508 

67,362 

6. 

Integrate  Training  Unit 

29,791 

23,150 

52,941 

7. 

Continue  Special  Projects  (1st  Yr) 

0 

561,971 

561,971 

8. 

Expand  Occupational  Programs 

25,559 

14,369 

39,928 

9. 

Start  Transitional  Care  Unit 

1 A 

14  ,  / C.D 

g 

1 A    79  £ 
14  ,  1  CO 

10. 

License  Detox  &  Halfway 

21,498 

16,604 

38,102 

11. 

Provide  Public  Information 

25,558 

14,370 

39,928 

12. 

Integrate  Fee-For-Service 

27,301 

16,604 

43,905 

13. 

Expand  Counci 1 s 

27,301 

16,605 

43,906 

New  Resource  Development 

1. 

Develop  Youth  Program 

34,724 

14,370 

49,094 

2. 

Complete  Prevention  Plan 

36,114 

8,353 

44,467 

3. 

Develop  Aftercare  System 

54,724 

22,620 

77,344 

$7,450,000 

$1,405,761 

$8,855,761 

*Totals  do  not  include  Drunk  Driving  Direct  Service  Program  costs  (estimated  at 
$1.6  million),  NIAAA  Uniform  Act  Special  Project  Grant  ($230,388),  and  NIAAA 
State  Prevention  Grant  ($25,000). 


III.    OVERVIEW  OF  PRIORITIES 
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In  addition  to  the  specific  objectives  and  activities  presented  above, 
the  Division  has  set  two  general  categories  as  areas  of  effort  of  high 
priority  for  the  coming  year.    DeveloDment  of  these  two  areas,  alcoholism 
prevention  and  early  identification  and  intervention,  will  be  closelv  linked 
to  many  of  the  objectives  previously  discussed  above.    However,  it  is  felt 
that  those  areas  merit  special  consideration  as  overall  high  priorities  for 
the  single  state  agency  in  1976  and  1977,  and  will  therefore  be  discussed 
separately  in  this  section. 

1.  Alcoholism  Prevention: 

Following  the  development  of  an  initial  State  Prevention  Plan 
(Appendix  I,  1975  Massachusetts  State  Plan)  the  past  year  has  seen  increas- 
ing activity  by  Division  staff  in  education  and  prevention.    In  addition  to 
the  2  new  positions  created  by  the  NIAAA  State  Prevention  Grant,  the 
Division  has  been  able  to  hire  three  more  state-supported  health  educators, 
for  a  total  of  seven  people  assigned  to  prevention.    Work  has  begun  in  each 
of  the  state's  8  regions  toward  the  goal  of  setting  up  education  task  forces 
responsible  for  planning  and  implementing  prevention  activities  in  community 
schools,  PTSA's,  youth  organizations,  media  workshops,  local  Information 
Days,  training  sessions,  etc.    Some  state  funds  (made  available  on  a  one 
time  only  basis)  have  been  allocated  to  these  required  groups  to  begin  the 
tasks  of  literature  and  film  purchase,  youth  projects,  and  training  of 
personnel  in  area  agencies.    Finally,  literature  and  film  cataloguing 
and  review  have  been  started  in  the  Division's  central  office,  in  order  to 
improve  the  present  distribution  system. 

However,  much  remains  to  be  accomplished  in  this  important  area  and 
for  this  reason,  the  Division  has  decided  to  place  increased  emphasis  on 
alcoholism  prevention  activities  in  the  coming  months.    As  has  been  noted 
above,  many  of  the  specific  objectives  related  to  this  effort  are  described 
above.    For  example,  continuation  funding  for  4  of  the  original  14  special 
projects  was  allocated  on  the  basis  of  their  relationship  to  prevention  and 
youth.    A  new  special  section  has  been  created  within  the  Division  to 
address  itself  to  the  collective  design  of  new  and  innovative  models  for 
statewide  prevention  program  development.    Coordination  with  other  state 
agencies  involved  with  youth  will  also  be  important  elements  in  the  success 
of  this  endeavor.    These  and  other  related  activities  will  continue  the 
pattern  of  development  toward  a  comprehensive  strategy  and  network  of  re- 
sources for  alcohol  education  and  public  information  within  the  state. 
The  Division's  long  range  goal  for  its  Prevention  program  is  to  reduce  the 
incidence  of  alcchol  abuse  and  alcoholism  through  better  general  knowledge 
and  decision-making  about  alcohol  and  drinking. 

2.  Early  Identification: 

With  the  larger  part  of  a  system  of  alcoholism  treatment  resources 
in  place,  the  Division  is  now  in  a  position  to  turn  its  attention  to  pro- 
grams that  are  able  to  identify  and  treat  people  with  alcohol  problems 
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somewhat  earlier  in  their  stages  of  the  disease.    Needless  to  say,  the  pre- 
vention efforts  mentioned  above  relate  closely  to  this  priority.  However, 
several  other  resource  development  concerns  are  a  part  of  this  program 
area.    Development  of  the  statewide  system  of  drunken  driving  reeducation 
and  treatment  programs  is  an  example.    It  is  hoped  the  establishment  and 
operation  of  32  such  programs  around  the  state  will  be  a  key  factor  in  the 
early  identification  of  seven  to  eight  thousand  problem  drinkers  arrested 
for  drunken  driving.    Another  desired  side  benefit  of  this  large  scale 
program  (described  more  fully  in  Section  II,  Item  B.2)  will  be  an  increased 
recognition  on  the  part  of  probation  officers,  police,  and  courts  of  the 
role  that  alcohol  abuse  and  alcoholism  plays  in  problems  of  crime  and  the 
criminal  justice  system. 

Occupational  programs  (Item  B.8)  are  another  major  early  identification 
mechanism  requiring  further  development  in  the  state.    Although  many  cor- 
porations and  businesses  have  started  to  train  their  supervisors  and  develop 
counseling  programs,  a  large  group  remains  that  have  expressed  interest  in 
offering  such  services  to  their  workers  and  they  need  assistance  in  planning 
and  implementation.    Here  again,  it  is  felt  that  a  large  scale  effort  will 
identify  and  treat  many  people  in  the  early  stages  of  alcoholism,  a  process 
that  is  easier,  cheaper  and  that  will  save  untold  suffering  and  cost. 

Finally  in  order  to  effectively  meet  the  needs  of  drunken  driving, 
court-related,  and  occupational  programs,  the  Division  expects  to  continue 
in  its  effort  to  upgrade  and  expand  its  outpatient  programs.  Ambulatory 
treatment  remains  a  key  resource  for  people  whose  alcohol  problems  are  not 
yet  fully  out  of  control.    In  order  to  effectively  capitalize  on  the  early 
identification  efforts,  a  more  complete  network  of  outpatient  services  will 
be  required  to  meet  the  demands  of  referrals  from  the  sources  mentioned 
above. 

Through  the  programs  and  development  activities  related  to  each  one 
of  these  areas  continuing  in  the  coming  year,  the  Division  expects  to  widen 
the  scope  of  its  early  identification  and  treatment  system.    Here  again, 
the  hoped-for  result  is  that  the  incidence  and  cost  of  later  stage 
alcoholism  will  be  reduced  in  Massachusetts  in  the  coming  years. 


IV.    ADVISORY  COUNCIL  ON  ALCOHOLISM 


23. 


To  assist  the  Division  of  Alcoholism  in  carrying  out  effectively  the 
implementation  plan  outlined  in  the  State  Plan,  an  Advisory  Council  on 
Alcoholism  has  been  organized.    The  Council  is  established  according  to 
Public  Law  91-616,  as  amended  by  P.L.  93-282,  and  Massachusetts  General 
Law,  Chapter  1076,  Chapter  11 IB .    According  to  these  laws,  the  Council  is 
composed  of:    1)  representatives  of  non-governmental  organizations  or 
groups  and  of  public  agencies;  and  2)  at  least  two  women,  two  rehabilitated 
alcoholics,  and  one  minority  person  concerned  with  the  prevention,  treat- 
ment and  control  of  alcohol  abuse. 

During  FY  76,  no  new  amendments  to  these  laws  were  passed  to  change 
the  structure,  duties  or  by-laws  of  the  council.    Therefore,  the  council 
members  continued  to  function  in  their  advisory  capacity  similar  to  pre- 
vious years.    Major  contributions  and  services  were  performed  by  the 
council  members  for  the  Division  of  Alcoholism  during  the  past  year.  Among 
the  many  contributions  delivered  during  FY  76,  the  most  significant  are 
that  they: 

1)  Lobbied  for  maintenance  of  alcoholism  services  during  the  severe 
state  austerity  period  in  the  fall  of  1975;  their  efforts  enabled 
the  Division  to  maintain  its  current  level  of  budgeting; 

2)  Communicated  actively  with  members  of  Congress  and  with  officials 
in  the  Federal  Government  for  continuance  of  various  forms  of 
federal  alcoholism  legislation; 

3)  Reviewed  and  approved  the  Division's  high  priorities  including 
the  areas  of  youth,  primary  prevention,  early  intervention,  and 
aftercare  services; 

4)  Provided  detailed  advice,  assistance  and  coordination  in  the  im- 
plementation of  the  new  Drunk  Driving  Law; 

5)  Organized  a  special  sub-committee  to  assist  the  Division  in  re- 
viewing grant  requests  which  would  utilize  the  NIAAA  Uniform  Act 
Special  Alcoholism  Project  grant  awarded  to  the  Division; 

6)  Endorsed  many  of  the  Division's  recommendations  relating  to  new 
state  legislation  on  licensing  and  third-party  insurance; 

7)  Continued  to  perform  their  overall  responsibilities  mandated  by 
law  by  meeting  monthly  with  the  Director  of  the  Division  of 
Alcoholism  to  review  progress  and  to  discuss  key  issues. 

The  names,  addresses  and  tenure  dates  of  all  those  Advisory  Council 
members  who  have  been  a  part  of  these  contributions  to  the  Division  of 
Alcoholism,  are  provided  in  the  following  list.    The  main  changes  in  this 
list  are:    1)  the  appointment  by  Governor  Dukakis  of  the  new  Council  Chair- 
man, John  Donahue;  2)  the  designations  of  new  statutory  members,  including 
Jonathan  Fielding,  M.D.,  Robert  Okin,  M.D.,  John  A.  Calhoun,  and  Chief 
Henry  F.  Maiolini;  3)  the  resignation  of  Gubernatorial  appointee 
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Norman  F.  Forde;  4)  the  terminations  of  Gubernatorial  appointees  Mrs. 

Joan  F.  Putnam  and  Ms.  Paula  A.  Sneed  (according  to  law,  Mrs.  Putnam  and 

Ms.  Sneed  continue  to  serve  on  the  council  until  they  are  replaced  officially). 

All  other  members  remain  the  same;  and  5)  the  recommended  continuation  of 

another  three  year  term  for  Barrett  Wendell,  Jr. 


ADVISORY  COUNCIL  25 
ON 

ALCOHOLISM 


CHAIRMAN 

John  Donahue,  Director 
Hope  House,  Inc. 
42  Upton  St. ,  Boston  02118 
267-4673 

STATUTORY  MEMBERS 

Attorney  Gen.  Francis  X.  Bellotti 
State  House,  Room  373 
Boston  02133 
727-2200 


Jonathan  Fielding,  M.D. 
Commissioner  of  Public  Health 
600  Washington  St.,  Boston  02111 
727-2700 


Robert  Okin,  M.D. 
Commissioner  of  Mental  Health 
190  Portland  St.,  Boston  02114 
727-5600 


Commissioner  Frank  A.  Hall 
Dept.  of  Correction 
100  Cambridge  St.,  Boston  02202 
727-3300 


Commissioner  Russell  E.  O'Connell 
Mass.  Rehabilitation  Commission 
296  Boylston  St.,  Boston  02116 
727-2172 


Dr.  Gregory  R.  Anrig 
Commissioner  of  Education 
182  Tremont  St.,  Boston  02111 
727-5700 


DESIGNEE 

Bruce  Edmands 

Executive  Div.,  Attorney  General's 
Office 

State  House,  Boston  02133 
727-8373 

Mrs.  Joanne  Bluestone 

Asst.  Commissioner  of  Health  Care 

Services  and  Dir.  of  Patient  Care, 
Department  of  Public  Health 
600  Washington  St.,  Boston  02111 
727-8110 

Lawrence  D.  Gaughan 
Administrator,  Div.  of  Drug  Rehab., 
Department  of  Mental  Health 
190  Portland  St.,  Boston  02114 
727-8617 

Jonathan  B.  Weisbuch,  M.D. 
Director  of  Health  Services 
Dept.  of  Correction 
100  Cambridge  St.,  Boston  02202 
727-6904 

John  Hal li day 

Supervisor  of  Drug  and  Alcohol  Program, 
Mass.  Rehabilitation  Commission 
296  Boylston  St.,  Boston  02116 
727-2184 

Matthew  Towle 

Bureau  of  Student  Services 
Dept.  of  Education 
182  Tremont  St.,  Boston  02111 
727-5758 


STATUTORY  MEMBERS  (Con't) 


DESIGNEE 
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Commissioner  John  A.  Calhoun 

Dept.  of  Youth  Services 

73  Tremont  St.,  Boston  02108 

Commissioner  C.  Eliot  Sands 
Office  of  the  Commissioner  of 

Probation,  206  New  Court  House 
Boston  02108 
727-5300 


Sidney  Barr,  Deputy  Commissioner 
Office  of  the  Commissioner  of  Pro- 
bation, 206  New  Court  House 
Boston  02108 
727-5300 


Commissioner  John  F.  Kehoe,  Jr. 
Dept.  of  Public  Safety 
1010  Commonwealth  Ave. 
Boston  02215 
566-4500 


Sgt.  James  G.  Port 
Mass.  State  Police 
Selective  Enforcement 
Elm  St. ,  W.  Concord  01781 
369-1004 


Registrar  Robert  A.  Panora 
Registry  of  Motor  Vehicles 
100  Nashua  St.,  Boston  02114 
727-3700 


Earl  Ordway 
c/o  Property  Mgmt. 
Registry  of  Motor  Vehicles 
100  Nashua  St.,  Boston  02114 
727-3816 


Edw.F.  Harrington,  Chairman 
Alcoholic  Beverage  Control 
Commission,  100  Cambridge  St. 
Boston  02202 


Bernard  FitzGerald 

Alcoholic  Beverage  Control  Commission 
100  Cambridge  St.,  Boston  02202 
727-3040 


Chief  Henry  F.  Maiolini 
President,  Mass.  Chiefs  of 
Police  Assoc.,  c/o  Police  Hdq. 
Bourne,  MA 


Chief  Paul  Doherty 
State  Capitol  Police,  State  House 
Boston  02133 
727-2912 
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GUBERNATORIAL  APPOINTMENTS 


TERM  EXPIRES 


John  J.  Donahue,  Chairman 
Business:    Hope  House,  Inc. 

42  Upton  St. ,  Boston  02118 
267-4673 

Home:  19  Penobscot  Ave.,  Pocasset  02559 

563-2714 

Mrs.  Mary  Lopez 

Home:  Meeting  House  Rd. 

Mashpee,  02649 
477-1690 


April  27,  1977 


April  27,  1976 


Dr.  Earl  Rubington 

Business:    Northeastern  University 
Boston  02115 
437-2686 
Home:  26  Oakridge  Rd. 

Wei lesley 
237-3499 


April  27,  1976 


Will iam  M.  Russel 1 

Home:  267  Beverly  Rd. 

Worcester  01605 
853-9415 


April  27,  1977 


Barrett  Wendel 1 ,  Jr. 

Home:  62  Hart  St. 

Beverly  Farms 
922-7013 


April  27,  1975 


Norman  F.  Forde 

Business:    Duddy's  Inc. 


Home 


50  Terminal  St 

241-8300 
258  No.  Central  Ave 

479-9525 


Charlestown  02129 


Wollaston  02170 


May  17,  1975 


Mrs.  Joan  F.  Putnam 

Home:  406  Long  Hill  St. 

Springfield  01108 
(413)  734-3725 

Miss  Paula  A.  Sneed 

Home:  51  Esmond  St. 

Dorchester  02121 
288-7779 


April  27,  1974 


May  17,  1975 
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V.  BUDGET  FOR  FEDERAL  FISCAL  1976 


FORMULA  GRANT 


A.  BUDGET  SUMMARY 


1.0  Administration  &  Finance  $  50,000 

2.0  Research  &  Evaluation  25,508 

3.0  Health  Education  &  Training  59,081 

4.0  Regional  Coordination  72,433 

5.0  Resource  Development  & 

Technical  Assistance  57,478 

6.0  Treatment  &  Rehabilitation  492,600 

7.0  Special  Alcoholism  Projects  648,661 


FORMULA  GRANT  GRAND  TOTAL 


$1,405,761 


B.  BUDGET 
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1.0    Administration  &  Finance 

1.1  Staff 

1  Alcoholism  Coordinator  of  Federal  $  12,925 
Activities  (Job  Group  17) 

1  Head  Administrative  Assistant  13,055 
(Job  Group  17) 

1  Head  Clerk  (Job  Group  11)  8,880 

1  Principal  Clerk  (Job  Group  09)  7,980 

1.2  Travel  1,000 

1.3  Equipment  Purchase  and  Rental  1,700 

1.4  Supplies,  Telephone,  Postage,  Misc.  1,160 

1.5  Office  Rental  3,300 

Administration  Total  $50,000 


2.0    Research  &  Evaluation 


2.1  Staff 


1  Research  Assistant  (Job  Group  14)  10,530 

2.2  Travel  1,000 

2.3  Equipment  Purchase  and  Rental  1,250 

2.4  Supplies,  Telephone,  Postage,  Misc.  2,728 

2.5  Key  Punching,  Computer  Runs,  Printing  10,000 
Date  Forms   

Research  &  Evaluation  Total  $25,508 


3.0    Health  Education  and  Training 
3. 1    Health  Education 

3.1.1  Staff  (None) 

3.1.2  Travel 


30, 


3.1.3  Equipment  &  Purchase  &  Rental 

3.1.4  Supplies,  Telephone,  Postage,  Misc. 

3.1.5  Materials  (Pamphlets,  Films,  Printing) 

3.1  Health  Education  Sub-Total 


$  1,000 
625 
1,728 
12,000 

$15,353 


3.2  Training 

3.2.1  Staff 


1  Alcoholism  Coordinator  of 
Training  (Job  Group  17) 


3.2.2  Travel 


3.2.3  Equipment  Purchase  &  Rental 

3.2.4  Supplies,  Telephone,  Postage,  Misc. 

3.2.5  Training 

Rutgers  School  of  Alcohol  Studies 
(25  Scholarships  @  $500) 

New  England  School  of  Alcohol  Studies 
(30  Scholarships  @  $150) 

Other  Conferences  &  Scholarships 

3.2  Training  Sub-Total 


12,375 

1,000 
625 
1,728 

12,500 

4,500 

]13000 
$43,728 


Health  Education  &  Training  Total  $59,081 


4.0    Regional  Coordination 
4.1  Staff 

3  Regional  Alcoholism  Coordinators  43,830 
@  $14,610  each  (Job  Group  19) 

1  Alcoholism  Coordinator  for  Metropolitan  12,375 
Boston    (Job  Group  17) 


1  Senior  Clerk    (Job  Group  07) 


8,250 


4.2  Travel 

4.3  Equipment  Purchase,  &  Rental 

4.4  Supplies,  Telephone,  Postage  &  Misc. 


4,000 
1,250 
2,728 
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Regional  Coordination  Total  $72,433 


5.0    Resource  Development  &  Technical  Assistance 

5.1  Staff 

1  Alcoholism  Coordinator  of  Inter-State  $  12,375 

Agency  Affairs    (Job  Group  17) 

1  Alcoholism  Coordinator  of  Occupational  12,375 
Program    (Job  Group  17) 

1  Alcoholism  Coordinator  of  Youth  Programs  12,375 
(Job  Group  17) 

1  Alcoholism  Coordinator  of  Drunk  Driving  12,375 
Programs    (Job  Group  17) 

5.2  Travel  2,000 

5.3  Equipment  Purchase  and  Rental  3,250 

5.4  Supplies,  Telephone,  Postage  &  Misc.  2,728 


Resource  Development  &  Technical  $57,478 
Assistance  Total 


6.0    Treatment  &  Rehabilitation 

6. 1    Detoxification  Services 
6.1.1  Staff 


Nurses,  Doctors,  Counselors,  Medical  $284,080 
Corpsmen,  etc. 

6.1.2  Operating  Costs 

Food,  Laundry,  Medications,  Trans-  53,265 
portation,  heat,  rent,  etc. 

6.1.3  Equipment  &  Renovations 

Vans,  Medical  Equipment,  Space  17,755 
Alterations 


6.1  Detoxification  Sub-Total  $355,100 


6,2    Outpatient  and  Aftercare  Services  32. 

6.2.1  Staff 

Doctors,  Counselors,  Social  $110,000 
Workers,  etc. 

6.2.2  Operating  Costs 

Rent,  Telephone,  Utilities,  etc.  20,625 

6.2.3  Equipment  &  Renovations 

Machines,  Space  Alterations,  6,875 
Medical  Equipment,  etc. 


6.2  Outpatient  &  Aftercare  Sub-Total  $137,500 


Treatment  &  Rehabilitation  Total  $492,600 

7.0    Special  Alcoholism  Projects 

7.1  5  Youth  Projects  $  83,830 

7.2  5  Prevention,  Education  &  Training  Projects  85,125 

7.3  7  Early  Identification  Projects  150,700 

(Occupational  &  Drunk  Driving) 

7.4  5  Minority  Projects  141,667 

(Gay,  Spanish,  Women,  Black,  Indian) 

7.5  6  Aftercare  Projects  102,950 

7.6  Other  Projects  84,389 


Special  Alcoholism  Projects  Total  $648,661 


C.  EXPLANATION  OF  BUDGET  ITEMS 
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Item  1.0    Administration  &  Finance 

Costs  in  this  program  unit  are  related  to  the  programmatic  and  financial 
administration  of  the  state  alcoholism  program  and  the  federal  formula  grant. 
Federal  expenditures  in  this  unit  include:    A)  salaries  for  the  administrative 
personnel;    B)  supportive  overhead  costs;  and    C)  office  rental. 


Item  2.0    Research  &  Evaluation 

Costs  in  this  program  unit  are  related  to  the  development  of  a  comprehensive 
management  and  reporting  system  for  all  state  alcoholism  treatment  and  rehabili- 
tation programs.    Federal  expenditures  for  this  unit  include:    A)  the  salary  for 
one  staff  person  to  assist  in  the  system  development;    B)  supportive  overhead 
costs;  and  C)  computer  materials. 


Item  3.0    Health  Education  &  Training 

Costs  in  this  program  unit  are  related  to  the  development  of  a  statewide 
alcoholism  prevention  program  and  to  the  provision  of  alcoholism  training  oppor- 
tunities.   Federal  expenditures  for  this  unit  include:    A)  purchase  of  educational 
materials;    B)  the  salary  for  one  training  coordinator;    C)  supportive  overhead 
costs;  D)  scholarships  to  New  England  and  Rutgers  Schools;    and  E)  additional 
training  and  educational  conferences. 


Item  4.0    Regional  Coordination 

Costs  in  this  program  unit  are  related  to  the  regional  programmatic  and 
fiscal  coordination  and  monitoring  services  provided  for  the  state  alcoholism 
programs.    Federal  coordination  expenditures  include:    A)  salaries  for  those 
coordinators  offering  the  services  in  four  of  the  state's  eight  regions;  and 
B)  supportive  overhead  and  travel  costs. 


Item  5.0    Resource  Development  &  Technical  Assistance 

Costs  in  this  program  unit  are  related  to  the  planning  and  technical 
assistance  activities  performed  for  the  state  alcoholism  program.  Particular 
planning  activities  will  take  place  in  this  unit  for  the  development  of  occu- 
pational, drunk  driving,  minority  programs.    Technical  assistance  will  be  given, 
also,  in  coordinating  and  developing  these  special  program  areas  in  the  generic 
as  well  as  the  state  alcoholism  systems.    Federal  expenditures  in  the  unit  include: 
A)  salaries  for  staff  members  involved  in  planning  and  technical  assistance  ac- 
tivities; and    B)  supportive  overhead  costs. 
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Item  6.0    Treatment  &  Rehabilitation 

Costs  in  this  category  represent  the  federal  funds  used  to  complement 
and  supplement  the  support  of  the  state  alcoholism  detoxification  and  after- 
care programs.    Federal  funds  will  support,  on  an  annual  basis,  one  30-bed 
Detoxification  Center,  four  Outpatient  Programs,  and  two  Halfway  Houses.  The 
federal  funding  of  these  particular  programs  will  help  to  increase  the  state's 
capacity  for  meeting  the  needs  for  alcoholism  services. 


Item  7.0    Special  Alcoholism  Projects 

Costs  in  this  section  represent  the  total  annualized  funding  levels  for 
the  Special  Alcoholism  Projects  continuing  in  FY  '77.    The  five  categorized 
sets  of  Projects  represent  the  high  priority  areas  of  funding  for  the  State 
Alcoholism  Program.    These  Projects  have  been  refunded  in  an  effort  to  meet  the 
increasing  demands  for  alcoholism  services  throughout  the  state.    Federal  funding 
will  help  to  address  the  needs  in  the  areas  of  youth,  prevention  and  education, 
early  identification,  minority,  and  aftercare. 
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5  1934 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


/;/  the  Year  One  Thousand  Nine  Hundred  and  Seventy- 


three 


/\L  >     AVj  X  REQUIRING  INCLUSION  OF  ALCOHOLISM  TREATMENT  IN  GROUP  HEALTH 
INSURANCE  POLICIES,  EMPLOYEES  HEALTH  AND  WELFARE  FUNDS ,  GROUP  HOSPITAL  SERVICE 
CONTRACTS  AND  GROUP  MEDICAL  SERVICE  CONTRACTS. 


assembled,   and  bv  the  authority  of  the  same,   as  follovs: 

SECTION  1.     Section  110  of  chapter  175  of  the  General  Laws  is  hereby  amended 
by  inserting  after  subdivision   (G)   the  following  subdivision : - 

(H)     Any  blanket  or  general  policy  of  insurance  described  in  subdivision  (A) , 
(C)  or  (D)  of  this  section,  which  is  delivered' or  issued  for  delivery  in  the 
commonwealth  and  any  employees  health  and  welfare  fund  which  is  promulgated  or 
renewed  to  any  person  or  group  of  persons  in  the  commonwealth  shall,  if  so 
elected  by  the  policyholder  or  the  employees  health  and  welfare  fund,  provide 
for  benefits  for  expense  arising  from  treatment  of  alcoholism  which  are  at  least 
equal  to  the  following  minimum  requirements: 

(a)  In  the  case  of  benefits  based  upon  confinement  as  an  in-patient  in  an 
accredited  or  licensed  hospital  or  in  any  other  public  or  private  facility  thereof 
providing  services  especially  for  the  detoxification  or  rehabilitation  of 
intoxicated  persons  or  alcoholics  and  which  is  licensed  by  the  department  of 
public  health  for  those  services,  such  benefits  shall  be  at  least  thirty  days  in 
any  calendar  year. 

(b)  In  the  case  of  out-patient  benefits  these  shall  cover  to  the  extent  of 
five-hundred  dollars  over  a  twelve-month  period,  services  furnished  by  (1)  an 
accredited  or  licensed  hospital,  or  by   (2)  any  public  or  private  facility  or 
portion  thereof  providing  services  especially  for  the  rehabilitation  of  intoxicated 
persons  or  alcoholics  and  which  is  licensed  by  the  department  of  public  health 

for  those  purposes.     Consultant  or  treatments  sessions  furnished  by  a  facility 
in  this  clause  shall  be  rendered  by  a  physician  or  psychotherapist  fully  licensed 
under  the  provisions  of  chapter  one  hundred  and  twelve  who  devotes  a  substantial 
portion  of  his  time  treating  intoxicated  persons  or  alcoholics.     For  the  purposes 
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of  this  clause   ' 'psychotherapist ' '  shall  mean  a  person  fully  licensed  to  practice 
medicine  under  the  provisions  of  said  chapter  one  hundred  and  twelve  and  who 
devotes  a  substantial  portion  of  his  time  to  the  practice  of  psychiatry. 

SECTION  2.     Section  110  of  chapter  175  of  the  General  Laws  is  hereby  amended 
by  inserting  after  subdivision   (G)   the  following  subdivision : - 

(H)     Any  blanket  or  general  policy  of  insurance  described  in  subdivision   (A) , 
(C) ,  or  (D)  of  this  section,  which  is  delivered  or  issued  for  delivery  in  the 
commonwealth  and  any  employees  health  and  welfare  fund  which  is  promulgated  or 
renewed  to  any  person  or  group  of  persons  in  the  commonwealth  shall  provide  for 
benefits  for  expense  arising  from  treatment  of  alcoholism  which  are  at  least 
equal  to  the  following  minimum  requirements: 

(a)  In  the  case  of  benefits  based  upon  confinement  as  an  in-pat  lent  in  an 
accredited  or  licensed  hospital  or  in  any  other  public  or  private  facility  thereof 
providing  services  especially  for  the  detoxification  or  rehabilitation  of 
intoxicated  persons  or  alcoholics  and  which  is  licensed  by  the  department  of 
public  health  for  those  services,  such  benefits  shall  be  at  least  thirty  days  in 
any  calendar  year. 

(b)  In  the  case  of  out-patient  benefits  these  shall  cover,   to  the  extent 
of  five-hundred  dollars  over  a  twelve-month  period,  services  furnished  by   (1)  an 
accredited  or  licensed  hospital,  or  by  (2)  any  public  or  private  facility  or 
portion  thereof  providing  services  especially  for  the  rehabilitation  of 
intoxicated  persons  or  alcoholics  and  which  is  licensed  by  the  department  of 
public  health  for  those  purposes.     Consultants  or  treatment  sessions  furnished 
by  a  facility  in  this  clause  shall  be  rendered  by  a  physician  or  psychotherapist 
fully  licensed  under  the  provisions  of  chapter  one  hundred  and  twelve  who  devotes 
a  substantial  portion  of  his  time  treating  intoxicated  persons  or  alcoholics. 
For  the  purposes  of  this  clause   ''psychotherapist''  shall  mean  a  person  fully 
licensed  to  practice  medicine  under  the  provision  of  said  chapter  one  hundred 
and  twelve  and  who  devotes  a  substantial  portion  of  this  time  to  the  practice  of 
psychiatry. 

SECTION  3.     Section  10  of  chapter  176A  of  the  General  Laws  is  hereby 
amended  by  inserting  after  the  second  paragraph  the  following  paragraph: - 

Any  contract   (except  contracts  providing  supplemental  coverage  to  Medicare 
or  other  governmental  programs)  between  a  subscriber  and  the  corporation  under 
an  individual  or  group  hospital  service  plan  which  shall  be  delivered  or  issued 
or  renewed  in  this  commonwealth  shall  provide  as  benefits  to  all  individual 
subscribers  and  members  within  the  commonwealth  and  to  all  group  members  having 


a  principal  place  of  employment  within  the  commonwealth,  if  so  elected  by  the 
subscriber  or  group,  for  expense  for  treatment  for  alcoholism  as  hereinafter  set 
forth: 

(a)  In  the  case  of  benefits  based  upon  confinement  as  an  in-patient  in  an 
accredited  or  licensed  hospital  or  in  any  other  public  or  private  facility 
thereof  providing  services  especially  for  the  detoxification  or  rehabilitation 
of  intoxicated  or  rehabilitation  of  intoxicated  persons  or  alcoholics  and  which 
is  licensed  by  the  department  of  public  health  for  those  services,  such  benefits 
shall  be  at  least  thirty  days  in  any  calendar  year. 

(b)  In  the  case  of  out-patient  benefits  these  shall  cover,  to  the  extent  of 
five-hundred  dollars  over  a  twelve-month  period,  services  furnished  by  (1)  an 
accredited  or  licensed  hospital,  or  by  (2)  any  public  or  private  facility  or 
portion  thereof  providing  services  especially  for  the  rehabilitation  of 
intoxicated  persons  or  alcoholics  and  which  is  licensed  by  the  department  of 
public  health  for  those  purposes.     Consultations  or  treatment  sessions  furnished 
by  a  facility  in  this  clause  shall  be  rendered  by  a  physician  or  psychotherapist 
fully  licensed  under  the  provisions  of  chapter  one-hundred  and  twelve  who  devotes 
a  substantial  portion  of  his  time  treating  intoxicated  persons  or  alcoholics. 

For  the  purposes  of  this  clause   ''psychotherapist*'  shall  mean  a  person  fully 
licensed  to  practice  medicine  under  the  provisions  of  said  chapter  one-hundred 
and  twelve  and  who  devotes  a  substantial  portion  of  his  time  to  the  practice  of 
psychiatry. 

SECTION  4.     Section  10  of  chapter  176A  of  the  General  Laws  is  hereby  amended 
by  inserting  after  the  second  paragraph  the  following  paragraph: - 

Any  contract   (except  contracts  providing  supplemental  coverage  to  Medicare 
or  other  governmental  programs)  between  a  subscriber  and  the  corporation  under 
an  individual  or  group  hospital  service  plan  which  shall  be  delivered  or  issued 
or  renewed  in  this  commonwealth  shall  provide  as  benefits  to  all  individual 
subscribers  and  members  within  the  commonwealth  and  to  all  group  members  having 
a  principal  place  of  employment  within  the  commonwealth,   for  expense  for  treatment 
for  alcoholism  as  hereinafter  set  forth: 

(a)     In  the  case  of  benefits  based  upon  confinement  as  an  in-patient  in  an 
accredited  or  licensed  hospital  or  in  any  other  public  or  private  facility 
thereof  providing  services  especially  for  the  detoxification  or  rehabilitation  of 
intoxicated  persons  or  alcoholics  and  which  is  licensed  by  the  department  of 
public  health  for  those  services,  such  benefits  shall  be  at  least  thirty  days  in 


any  calendar  year. 

(b)     In  the  case  of  out-patient  benefits  these  shall  cover,  to  the  extent  of 
five-hundred  dollars  over  a  twelve -month  period,  services  furnished  by  (1)  an 
accredited  or  licensed  hospital,  or.  by   (2)  any  public  or  private  facility  or 
portion  thereof  providing  services  especially  for  the  rehabilitation  of 
intoxicated  persons  or  alcoholics  and  which  is  licensed  by  the  department  of 
public  health  for  those  purposes.     Consultations  or  treatment  sessions  furnished 
by  a  facility  in  this  clause  shall  be  rendered  by  a  physician  or  psychotherapist 
fully  licensed  under  the  provisions  of  chapter  one-hundred  and  twelve  who  devotes 
a  substantial  portion  of  this  time  treating  intoxicated  persons  or  alcoholics. 
For  purposes  of  this  clause   ''psychotherapist''  shall  mean  a  person  fully  licensed 
to  practice  medicine  under  the  provisions  of  said  chapter  one-hundred  and  twelve 
and  who  devotes  a  substantial  portion  of  his  time  to  the  practice  of  psychiatry. 

SECTION  5.     Chapter  176B  of  the  General  Laws  is  hereby  amended  by  inserting 
after  section  A  thereof  the  following  section: - 

Section  4A,     Any  subscription  certificate  under  an  individual  or  group 
medical  service  agreement  (except  certificates  which  provide  supplemental 
coverage  to  Medicare  or  other  governmental  programs)  which  shall  be  delivered  or 
issued  or  renewed  in  this  commonwealth  shall  provide  as  benefits  to  all 
individual  subscribers  and  members  within  the  commonwealth  and  to  all  group 
members  having  a  principal  place  of  employment  within  the  commonwealth,  if  so 
elected  by  the  subscriber  or  group,   for  expense  for  treatment  for  alcoholism  as 
hereinafter  set  forth: 

(a)  In  the  case  of  benefits  based  u,pon  confinement  as  in-patient  in  an 
accredited  or  licensed  hospital  or  in  any  other  public  or  private  facility 
thereof  providing  services  especially  for  the  detoxification  or  rehabilitation 
of  intoxicated  persons  or  alcoholics  and  which  is  licensed  by  the  department  of 
public  health  for  those  services,  such  benefits  shall  be  at  least  thirty  days 
in  any  calendar  year. 

(b)  In  the  case  of  out-patient  benefits  these  shall  cover,  to  the  extent 
of  five-hundred  dollars  over  a  twelve-month  period,  services  furnished  by  (1)  an 
accredited  or  licensed  hospital,  or  by  (2)  any  public  or  private  facility  or 
portion  thereof  providing  services  especially  for  the  rehabilitation  of 
intoxicated  persons  or  alcoholics  and  which  is  licensed  by  the  department  of 
public  health  for  those  purposes.     Consultations  or  treatment  sessions  furnished 


by  a  facility  in  this  clause  shall  be  rendered  by  a  physician  or  psychotherapist 
fully  licensed  under  the  provision  of  chapter  one-hundred  and  twelve  who  devotes 
a  substantial  portion  of  his  time  treating  intoxicated  persons  or  alcoholics. 
For  the  purposes  of  this  clause   ''psychotherapist"   shall  mean  a  person  fully 
licensed  to  practice  medicine  under  the  provisions  of  chapter  one-hundred  and 
twelve  and  who  devotes  a  substantial  portion  of  his  time  to  the  practice  of 
psychiat  ry . 

SECTION  6.     Chapter  176B  of  the  General  Laws  is  hereby  amended  by  inserting 
after  section  A  thereof  the  following  section: - 

Section  4A.     Any  subscription  certificate  under  an  individual  or  group 
medical  service  agreement   (except  certificates  whicli  provide  supplemental 
coverage  to  Medicare  or  other  governmental  programs)  which  shall  be  delivered  or 
issued  or  renewed  in  this  commonwealth  shall  provide  as  benefits  to  all  individual 
subscribers  and  members  within  the  commonwealth  and  to  all  group  members  having 
a  principal  place  of  employment  within  the  commonwealth,  for  expense  for  the 
treatment  of  alcoholism  as  hereinafter  set  forth: 

(a)  In  the  case  of  benefits  based  upon  confinement  as  an  in-patient  in  an 
accredited  or  licensed  hospital  or  in  any  other  private  or  public  facility  thereof 
providing  services  especially  for  the  detoxification  or  rehabilitation  of 
intoxicated  persons  or  alcoholics  and  which  is  licensed  by  the  department  of 
public  health  for  those  services,  such  benefits  shall  be  at  least  thirty  days  in 
any  calendar  year. 

(b)  In  the  case  of  out-patient  benefits  these  shall  cover,   to  the  extent 
of  five-hundred  dollars  over  a  twelve  month  period,  services  furnished  by  (1)  an 
accredited  or  licensed  hospital,  or  by  (2)  any  public  or  private  facility  or 
portion  thereof  providing  services  especially  for  the  rehabilitation  of 
intoxicated  persons  or  alcoholics  and  which  is  licensed  by  the  department  of 
public  health  for  those  purposes.     Consultations  or  treatment  sessions  furnished 
by  a  facility  in  this  clause  shall  be  rendered  by  a  physician  or  psychotherapist 
fully  licensed  under  the  provisions  of  chapter  one-hundred  and  twelve  who  devotes 
a  substantial  portion  of  his  time  treating  intoxicated  persons  or  alcoholics. 
For  purposes  of  this  clause   ''psychotherapist''  shall  mean  a  person  fully 
licensed  to  practice  medicine  under  the  provisions  of  said  chapter  one-hundred 
and  twelve  who  devotes  a  substantial  portion  of  his  time  to  the  practice  of 
psychiat  ry . 
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SECTION  7.     Sections  one,  three  and  five  of  this  act  shall  apply  to  all 
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policies,  contracts  and  certificates  referred  to  therein  issued  on  or  after 
January  first,  nineteen  hundred  and  seventy- four .     Said  sections  shall  cease 
to  be  operative  as  of  December  thirty-first,  nineteen-hundred  and  seventy-five. 
Sections  two,  four  and  six  of  this  act  shall  apply  to  all  policies,  contracts  and 
certificates  referred  to  therein  issued  on  or  after  January  first,  nineteen- 
hundred  and  seventy-six. 


House  of  Representatives, 


November 


1973. 


Passed  to  be  enacted, 
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Speaker. 


In  Senate, 


November 


3  c 


1973. 


Passed  to  be  enacted, 


1973. 


Approved , 
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THE  COMMONWEALTH  OF  MASSACHUSETTS 


In  the  Year  One  Thousand  Nine  Hundred  and  Seventy* 


five 


AN  ACT 


FURTHER  REGULATING  THE  DISPOSITION  OF  CASES  OF 


DRIVING  UNDER  THE  INFLUENCE  OF  INTOXICATING  LIQUORS. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  in  General  Court 
assembled,  and  by  the  authority  of  the  same,  as  follows: 

SECTION  1.     Chapter  90  of  the  General  Lavs  is  hereby  amended  by 
striking  out  section  2 AD,  Inserted  by  chapter  647  of  the  acts  of  1974, 
and  inserting  in  place  thereof  the  following  sectlon:- 

Sectlon  24D.    Any  person  convicted  of  or  charged  with  operating  a 
motor  vehicle  while  under  the  influence  of  intoxicating  liquor  may,  if 
he  consents,  be  placed  on  probation  for  one  year  and  shall,  as  a  condition 
of  probation,  be  assigned  to  a  driver  alcohol  education  program  as 
provided  herein  and,  if  deemed  necessary  by  the  court,  to  an  alcohol 
treatment  or  rehabilitation  program  or  to  both  as  provided  herein.  Such 
order  of  probation  shall  be  in  addition  to  any  penalties  imposed  as 
provided  In  paragraph  (a)  of  subdivision  (1)  of  section  twenty-four  and 
shall  be  in  addition  to  any  requirement  imposed  as  a  condition  for  any 
suspension  of  sentence. 

In  order  to  qualify  for  disposition  under  this  section,  said  person 
■hall  cooperate  in  an  Investigation  conducted  by  the  probation  staff  of 
the  court  for  the  supervision  of  cases  of  operating  under  the  influence 
of  intoxicating  liquor  in  such  manner  as  the  commissioner  of  probation 
shall  determine.    After  a  conviction  or  any  other  finding,  the  case  shall 
be  continued  for  fourteen  days  for  disposition,  at  which  time  a  report 
shall  be  made  to  the  Judge. 

Said  report  shall  be  uniform  in  content  and  format  throughout  the 
commonwealth  and  shall  include  but  shall  not  be  limited  to  a  copy  of 
said  person's  driving  record  and  other  records  obtained  from  the  registrar, 
or  other  person  designated  by  him,  pertaining  to  said  person's  operation 
of  a  motor  vehicle  as  well  as  any  recommendation  by  the  registrar  as  to 
whether  said  person  should  later  be  eligible  for  early  reinstatement  of 
his  license.    The  court  shall  report  the  disposition  or  finding  of  any 
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•uch  caae  to  the  registrar.     Following  disposition,  the  probation  officer 
supervising  a  person  pursuant  to  the  provisions  of  this  section  shall 
maintain  a  written  and  current  report  which  shall  include  but  shall  not 
be  limited  to  consideration  of  aaid  person's  participation  in  any  program 
In  which  be  has  been  placed  aa  a  condition  of  probation  aa  well  as  to  a 
consideration  of  hla  drinking  and  driving  behavior. 

Driver  alcohol  education  programs  utilized  under  the  provisions  of 
this  section  shall  be  eatabliahed  and  administered  by  the  director  of 
the  division  of  alcoholism  In  consultation  with  the  registrar  and  the 
secretary  of  public  safety,  and  shall  include  but  shall  not  be  limited 
to  instruction  on  driver  improvement  skills  as  part  of  the  couAe  content. 

Alcohol  treatment,  rehabilitation  program  or  alcohol  treatment  and 
rehabilitation  programs  utilized  under  the  provisions  of  this  section 
shall  include  any  public  or  private  out-patient  clinic,  hospital,  employer 
or  union-sponsored  program,  self-help  group,  or  any  other  organization, 
facility,  service  or  program  which  the  division  of  alcoholism  has  accepted 
as  appropriate  for  the  purposes  of  this  section.     The  division  shall 
prepare  and  publish  annually  a  list  of  all  such  accepted  alcohol  treatment, 
rehabilitation  programs  and  alcohol  treatment  and  rehabilitation  programs, 
shall  make  this  list  available  upon  request  to  members  of  the  public, 
and  shall  from  time  to  time  furnish  each  court  in  the  commonwealth,  the 
registrar,  and  the  secretary  of  public  safety  with  a  current  copy  of 
said  list. 

A  fee  of  two  hundred  dollars  shall  be  paid  to  the  chief  probation 
officer  of  each  court  by  each  person  placed  in  a  program  of  driver 
alcohol  education  and,  if  deemed  necessary  by  the  court,  a  program  of 
alcohol  treatment,  rehabilitation,  or  alcohol  treatment  and  rehabilitation 
pursuant  to  this  section,  and  beginning  December  first,  nineteen  hundred 
and  seventy-five  all  such  fees  shall  be  deposited  with  the  state  treasurer 
to  be  kept  in  a  separate  fund  In  the  treasury  for  expenditure  by  the 
division  of  alcoholism  subject  to  appropriation  for  the  support  of  said 
program.     Until  such  date,  the  program  fees  which  shall  be  paid  to  the 
chief  probation  officer  of  each  court  under  this  section  shall  be  used 
in  the  determination  of  a  court  under  contract  or  agreement  with  a 
public  or  private  agency  or  facility  or  person  to  purchase  the  services 
of  such  agency,  facility,  or  person  for  a  program  of  driver  alcohol 
education  and  alcohol  treatment,  rehabilitation  pursuant  to  this  section. 
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No  person  may  be  excluded  from  said  program  for  Inability  to  pay  the 
stated  fee,  provided  that  such  person  files  an  affidavit  of  indigency  or 
inability  to  pay  with  the  court  within  ten  days  of  the  date  of  disposition, 
that  Investigation  by  the  probation  officer  confirms  such  Indigency  or 
establishes  that  the  payment  of  such  fee  would  cause  a  grave  and  serious 
hardship  to  such  individual  or  to  the  family  of  such  individual,  and 
that  the  court  enters  a  written  finding  thereof.    Any  facility  or  organization 
with  a  treatment  or  rehabilitation  program  or  a  treatment  and  rehabilitation 
program  used  hereunder  shall  be  subrogated  to  any  public  or  private 
third  party  payments  which  may  be  due  for  the  cost  of  alcohol  .treatment, 
rehabilitation,  or  both. 

The  state  treasurer  may  accept  for  the  state  for  the  purpose  of 
driver  alcohol  education,  treatment,  or  rehabilitation  any  gift  or 
bequest  of  money  or  property  and  any  grant,  loan,  service,  payment  of 
property  from  a  governmental  authority.     Any  such  money  received  shall 
be  deposited  in  the  separate  fund  in  the  treasury  for  expenditure  by  the 
division  of  alcoholism  subject  to  appropriation  for  the  support  of  said 
driver  alcohol  education  or  alcohol  treatment  or  rehabilitation  programs 
in  accordance  with  the  conditions  of  the  gift,  grant,  or  loan  without 
specific  appropriation.    Any  federal  legislation  generating  funds  for 
driver  alcohol  education  or  treatment  or  rehabilitation  shall  be  used  by 
the  division  of  alcoholism  to  the  extent  possible  to  support  the  purposes 
of  this  act. 

The  commissioner  of  probation  shall  report  in  writing  at  least  once 
annually  to  the  director  of  the  division  of  alcoholism  on  the  total 
number  of  persons  who  have  received  disposition  hereunder  and  on  the 
number  of  such  persons  who  have  been  determined  by  the  court  to  require 
alcohol  treatment  or  rehabilitation,  or  both.     Said  commissioner  and  the 
chief  justices  of  the  district  courts  and  the  Boston  municipal  court 
shall  make  further  written  report  at  least  once  annually  to  said  director 
on  the  resources  available  for  alcohol  treatment  or  rehabilitation,  or 
alcohol  tveatmentr  and  rehabilitation,  of  alcohol-impaired  drivers,  which 
report  shall  evaluate  the  existing  resources  and  shall  make  recommendation 
aa  to  additional  necessary  resources.     Said  director  shall  take  such 
report*  Into  consideration  in  the  development.  Implementation,  and 
review  of  the  state's  alcoholism  plan  and  in  the  preparation  of  the 
division  annual  budget  in  a  manner  consistent  with  tha  Alcoholism  Treatment 
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SECTION  2.     Said  chapter  90  is  hereby  amended  by  striking  out 
•action  24E,  as  so  Inserted,  end  Inserting  In  piece  thereof  the  following 

section: 

Section  24E.    The  provisions  of  section  240  end  this  section  shell 
apply  to  persons  convicted  or  charged  with  operating  a  actor  vehicle 
while  under  the  Influence  of  Intoxicating  liquor.    The  provisions  of 
thin  section  shall  not  epply  where  notice  from  the  registrar  of  intention 
to  suspend  or  revoke  e  person's  license  or  right  to  operste  Is  pending 
prior  to  the  dste  of  complaint  on  the  offense  before  the  court  nor  to 
casee,  where  under  paragraph  (c)  of  subdivision  (1)  of  section  twenty- 
four,  the  violation  la  determined  to  have  caused  a  death. 

In  order  to  qualify  for  e  disposition  under  this  section  such 
person  shall.  In  the  Judgment  of  the  court,  have  cooperated  fully  with 
the  Investigation  ea  described  In  section  twenty- four  V  and  shall  be  end 
have  been  in  full  compliance  with  such  order  ee  the  court  may  have  made 
for  a  one  year  term  of  probation  ae  provided  therein,  Including  participation 
in  such  driver  alcohol  education  programs,  alcohol  treatment  or  alcohol 
treatment  and  rehabilitation  programs  aa  the  court  may  have  ordered. 

■o thing  in  this  section  shall  be  construed  to  prevent  the  exercise 
by  s  court  of  its  authority  under  lsw  to  make  any  other  disposition  of  a 
case  of  operating  under  the  influence  of  intoxicating  liquor. 

Where  e  person  has  been  charged  with  operating  e  motor  vehicle 
under  the  influence  of  intoxicating  liquor,  and  where  the  case  has  been 
continued  without  a  finding  and  such  person  has  been  pieced  on  probation 
with  his  consent  and  where  such  person  la  qualified  for  disposition 
under  this  section,  s  hearing  shall  be  held  by  the  court  et  any  time 
after  aixry  days  but  not  later  than  ninety  days  from  the  date  where  the 
caae  has  been  continued  without  a  finding  to  review  such  person's  compliance 
with  the  program  ordered  aa  a  condition  of  probation  and  to  determine 
whether  dismissal  of  the  charge  la  warranted. 

At  said  hearing  the  probation  officer  shall  submit  to  the  court  e 
written  report  which  shall  include  but  aball  not  be  limited  to  a  written 
ststement  by  the  supervisor  of  any  program  of  alcohol  education  and  of 
any  program  of  alcohol  treatment,  rehabilitation,  or  alcohol  treatment 
and  rehabilitation  to  which  the  court  has  assigned  such  person.  Said 
statement  shall  consider  such  person's  participation  and  attendance  la 
aarh  each  court  ordered  program.     The  registrar  shall  submit  e  written 
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report  to  the  Judge  et  ssld  hearing  regarding  any  en trie a  made  on  said 
person's  driving  record  in  the  period  following  placement  la  the  program. 
If  the  Judge  f lode  sufficient  basis  to  conclude  that  said  person  has 
satisfactorily  completed  or  is  satisfactorily  complying  with  said  prograa 
♦Vs  Judge  stay  enter  a  dismissal  of  the  charge.    Appropriate  orders 
relative  to  said  person's  participation  in  a  program  or  relative  to  a 
later  hearing  may  be  made  by  the  court  at  lta  hearing,  subject  to  the 
duration  of  the  one  year  term  of  probation. 

The  probation  officer  supervising  a  person  pursuant  to  the  provision 
of  this  section  shall  make  a  written  report  to  the  court  if  such  person 
baa  failed  to  satisfactorily  comply  with  a  court  ordered  program  or  If 
such  person's  operation  of  a  motor  vehicle  constitutes  a  threat  to  the 
public  safety.    Upon  receipt  of  such  report  the  court  shall  forthwith 
hold  a  hearing  on  the  matter.     If  at  such  bearing  the  court  shall  determine 
that  said  person  has  failed  to  aatlsf actorily  comply  with  said  program 
or  that  aald  operation  of  a  motor  vehicle  constitutes  such  a  threat,  the 
court  shall  forthwith  notify  the  registrar  of  said  finding  and  the 
registrar  shall  forthwith  and  without  further  bearing  revoke  aald  person's 
license  or  right  to  operate.     Such  revocation  shall  be  for  the  remainder 
of  the  one  year  period  from  the  date  of  revocation  provided  In  paragraph 
(c)  of  subdivision  (1)  of  section  twenty-four.      Said  person  shall 
thereafter  be  subject  to  the  same  conditions  for  issuance  of  a  new 
license  or  right  to  operate  as  any  person  applying  for  a  new  license  or 
right  to  operate  following  revocation  as  provided  In  paragraph  (c)  of 
subdivision  (1)  of  section  twenty-four. 

Where  an  order  of  probation  has  been  revoked  by  the  court,  the 
court  shall  forthwith  so  notify  the  registrar  in  writing  and  the  registrar 
shall  forthwith  revoke  aald  person's  operators  license  or  right  to 
operate  which  was  restored  under  this  section  and  without  further  hearing. 


House  of  Representatives,  July 


1975. 


In  Senate,  July 


1975. 
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Pasted  to  be  enacted,       ^Jj^^S-  /$     ^^^^^iJ"*^nt ' 


j      f(n  ,  1975. 
Approved, 


Governor . 
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The  Commonwealth  of  Massachusetts 
executive  department 

STATE  HOUSE  BOSTON  02  I  33 


-FRATCCtS  W.  rSXRISErHX 
oovCRNon 

."icliaol  S.  Dukakis 


July  16,  1975 


The  Honorable  Paul  Guzzi 
Secretary  of  the  Commonwealth 
State  House 
Boston,  Massachusetts 

Dear  Mr.  Secretary: 


I,  Michael  S.   Dukakis,   pursuant  to  the  provisions 
of  Article  XLVIII  of  the  Amendments  to  the  Constitution, 
the  Referendum  II,  Emergency  Measures,  hereby  declare  in 
my  opinion  the  immediate  preservation  of  the  public  _ 
convenience  requires  that  the  law  being  Chapter S~0*3  of  the 
Acts  of  1975,   entitled,   AM  ACT  FURTHER  REGULATING  THE 
DISPOSITION  OF  CASES  OF  DRIVING  UNDER  THE  INFLUENCE  OF 
INTOXICATING  LIQUORS.,   and  the  enactment  of  which  received 
my  approval  on  July   16.  1975.   should  take  effect  forthwith. 


I  further  declare  that  in  my  opinion  said  law  is 
an  emergency  law  and  the  facts  constituting  the  emergency 
are  as  follows: 

In  order  to  continue/certain  alcoholic  rehabilitation 
and  treatment  programs. 


irth 
Governor 


Dukakis 


MSD/las 


OFFICE  OF  THE  SECRETARY,  Boston,  July  16,  1975. 

I,  Paul  Guzzi,  Secretary  of  the  Commonwealth,  hereby  certify  that  the 
accompanying  statement  was  filed  in  this  office  by  His  Excellency  the  Governor  of 
the  Commonwealth  of  Massachusetts  at  four  o'clock  and  forty-two  minutes,  P.  M. ,  on 
the  above* date,  and  in  accordance  with  Article  Forty-eight  of  the  Amendments  to 
the  Constitution  said  chapter  takes  effect  forthwith,  being  chapter  five  hundred 
and  five  of  the  acta  of  nineteen  hundred  and  seventy-five. 


PAUL  CUZZI,  J 
Secretary  of  the  Commonwealth. 
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SAMPLE  OF  LEGAL  NOTICE 
PUBLICIZING  THE  STATE  PLAN 


The  Boston.  Globe 
TUESDAY  MORNING,  MARCH- 30,  1976 


LEGAL  NOTICE  —  Nolle*  Is 
hereby  given  that  the  Divts«on 
of  Alcohotisrn,  vtr  n-tTti 
Department  of  Public  Health, 
has  updated  th-»  Stale-  Plan 
for  the  Prevention.  Treatment, 
and  Control  of  Alcohol  Abuse 
and  Alcoholism  In  accordance 
with  the  requirements  of  the 
formula  grants  program  au- 
thorized by  federal  Public 
Law  91-616  as  amended  by 
Public  Law  93-282.  This  docu- 
ment Is  an  annual  review,  up- 
date, and  progress  report  of 
the  197S  State  Plan.  The  doc- 
ument Includes  a  progress  re- 
port on  program  objectives, 
an  overview  of  proposed  ac- 
tivities for  the  coming  fiscal 
year,  and  a  new  budget  re- 
quest. Interestad  persons 
wishing  to  examine  and  com- 
ment on  the  plan  prior  to  its 
approval  should  do  so  within 
30  days  of  this  notice.  Ar- 
rangements for  public  e*amv- 
nation  of  the  plan  can  be 
made  by  contacting  the  Divi- 
sion of  Alcoholism,  Room 
616.  75S  Boytston  Strset. 
Boston.  MA.  From  9  a.m.  to  5 
p.m..  Monday  through  FrHay 
—  Massachusetts  Department 
of  Public  Health.  Division  of 
Alcoholism,  Edward  Blacker. 
Ph  D  Director.  March  28. 
t976.  
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I.  INTRODUCTION 


As  in  the  past,  the  primary  objective  of  the  Federal  Formula  Grant 
Program  is  to  enable  the  state  with  the  use  of  Federal  funds  to  develop 
and  implement  a  more  comprehensive  system  of  alcoholism  treatment  and 
prevention  programs.    With  the  presentation  of  an  approved  written  plan 
for  the  development  and  implementation  of  such  a  system,  the  state 
anticipates  receipt  of  the  Federal  funds  to  supplement  the  state  alcoholism 
program. 

For  the  purposes  of  overall  development  the  1975  "Massachusetts  State 
Plan  for  the  Prevention,  Treatment,  and  Control  of  Alcohol  Abuse  and 
Alcoholism"  was  a  major  planning  document  setting  forth  the  state's  goals, 
objectives,  and  strategies  for  the  implementation  and  maintenance  of  a 
comprehensive  state  alcoholism  service  system.    This  plan  was  based  on  a 
substantial  body  of  data  including  a  survey  of  need  with  supporting 
statistical  tables  and  a  survey  of  existing  financial  and  program  resources. 

Although  some  changes  have  occurred  in  the  Division's  planning  and 
resource  data  since  1975,  the  1978  State  Plan  will  nonetheless  again  serve 
as  an  annual  review  and  information  update  of  1975  State  Plan  and  the  1976 
and  1977  State  Plan  Updates. 

As  such,  it  will  contain:    (1)  a  report  of  activities  for  the  last  six 
years,  including  a  presentation  of  the  major  alcoholism-related  highlights 
and  achievements  in  Massachusetts  during  that  period  (see  Appendix  H);  (2) 
a  plan  for  the  use  of  Federal  FY  1978  funds;  and  (3)  a  revised  statement  of 
agency  goals  and  objectives  for  State  FY  1979.    In  the  case  of  the  latter, 
it  should  be  noted  that  the  goals  and  objectives  presented  in  this  plan  have 
been  provided  under  four  categories  according  to  the  "Public  Health  Model." 
They  are:    Primary  Prevention,  Secondary  Prevention,  Tertiary  Prevention, 
and  Agency  Development.    This  has  been  done  (1)  to  break  down  the  Division's 
objectives  into  a  few  easily  understood  and  referenced  classifications,  and 
(2)  to  demonstrate  Massachusetts'  increased  emphasis  on  alcoholism  preven- 
tion and  early  identification  efforts. 

The  1978  Plan  Update  will  be  organized  into  seven  major  sections: 
I.    Introduction;  II.    General  Statement  of  Highlights  and  Achievements; 
III.    State  FY  1979  Goals  and  Objectives;  IV.    Overview  of  Priorities; 
V.    Advisory  Council;  VI.    Federal  FY  1978  Formula  Grant  Budget  Information; 
and  VII .  Assurances. 

In  addition,  a  considerable  amount  of  information  has  been  organized 
into  tables  and  included  in  the  appendices  for  purposes  of  providing  an 
up-to-date  picture  of  Massachusetts'  estimated  prevalence  population,  over- 
all statewide  need  for  alcoholism  services,  and  deployment  of  resources  by 
region  and  by  priority  area. 

Appendix  A  consists  of  maps  which  depict  the  boundaries  of  the  six 
Health  System  Agency  Regions  and  designated  Sub-Areas.    On  the  reverse  side 
of  each  map  is  a  list  of  cities  and  towns  with  that  region. 
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Appendix  B  presents  Massachusetts'  most  recent  estimated  number  of 
alcoholics,  shown  as  the  average  of  five  indicators  and  broken  down  by 
HSA. 

Appendix  C  depicts  overall  estimated  state  treatment  services  needed 
for  six  program  types,  presented  by  potential  source  of  referral,  projected 
number  of  clients  to  be  served  and  estimated  number  of  admissions  for  annual 
period. 

Appendix  D  shows  the  overall  state  estimated  treatment  services  needed 
for  each  of  the  six  program  types,  by  HSA. 

Appendix  E  provides  the  Division  of  Alcoholism'  current  allocation  of 
resources  by  HSA  region  and  by  support  category  (state  and  federal). 

Additional  appendices  include:    Appendix  Fran  up-to-date  listing  of 
the  Division's  Federally-supported  special  projects;  Appendix  G:a  report 
summarizing  the  findings  of  a  Division-supported  research  project  at  the 
Peter  Bent  Brigham  Hospital;  Appendix  H:materials  and  a  summary  of  the 
Division's  1978  Request  for  Proposals  and  review  procedures;  Appendix  I: 
a  report  to  the  Governor  and  Legislature  of  the  Commonwealth  regarding  the 
implementation  of  Chapter  647/505,  (the  state's  new  drunken  driving 
legislation);  Appendix  J: a  full  progress  report  for  the  Division's  activities 
for  fiscal  years  1972  through  1977;  Appendix  K:a  copy  of  the  legal  notice  of 
publication  of  the  1978  Plan  Update:  Appendix  L:a  demographic  profile  of 
Massachusetts  population  classified  by  age,  race,  and  sex;  Appendix  M:a 
profile  of  cirrhosis  death  in  Massachusetts;  Appendix  N:a  chart  showing 
alcohol  beverage  sales,  revenues,  per  capita  consumption  and  alcohol  program 
budgets;  and  finally  Appendix  0:a  table  providing  breakdown  of  arrest  for 
drunken  drivers  for  FY  1975  and  1976. 


Definitions  for  the  three  levels  of  prevention  as  referred  to  in  this 
plan  update  are  as  follows: 

Primary  Prevention:    The  use  of  various  measures  prior  to  the  develop- 
ment of  illness  with  the  objective  of  avoiding  the  occurrence  of  illness  in 
an  individual  and  in  the  population  at  large.    Non-specific  primary  prevention 
includes  those  activities  or  programs  which,  while  they  may  reduce  the  rate  of 
alcoholism,  are  not  specifically  related  to  this  condition.    Specific  primary 
prevention  efforts  are  those  directed  particularly  at  alcoholism. 

Secondary  Prevention:    The  identification  of  persons  in  the  earlier 
stages  of  illness  and  the  arresting  of  illness  through  early  treatment  before 
it  becomes  fully  developed. 

Tertiary  Prevention:    Rehabilitation  efforts  in  order  to  avoid  further 
complications  of  the  illness  and  prevent  the  spread  of  its  influence  to  other 
members  of  the  alcoholics  environment. 
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II.    PROGRESS  REPORT  OF  MAJOR  HIGHLIGHTS  AND  ACHIEVEMENTS 

A.  Progress  Report  for  Fiscal  Year  1972  through  Fiscal  Year  1977 

Under  Public  Law  94-371,  the  Comprehensive  Alcohol  Abuse  and 
Alcoholism  Prevention,  Treatment,  and  Rehabilitation  Act  Amendments  of 
1976,  each  state  is  required  to  report  to  the  Secretary  of  HEW,  every 
three  years,  its  assessment  of  the  progress  of  the  state  in  its  imple- 
mentation of  the  State  Plan.    The  initial  report  is  to  cover  the  time 
period  from  the  first  State  Plan  developed  in  Fiscal  Year  1972  under 
Public  Law  91-616,  to  the  end  of  Fiscal  Year  1977.    This  report  is 
furnished  as  a  separate  document  (See  Appendix  J). 

B.  Highlights  and  Achievements  for  Fiscal  Year  1975  through  Fiscal 
Year  1977 

Three  years  have  passed  since  the  Division  of  Alcoholism  sub- 
mitted its  last  comprehensive  State  Plan.    During  this  time  period  many 
positive  and  constructive  changes  and  additions  have  occured.    Some  of 
the  highlights  of  this  progress  follow. 

-  Implementation  on  January  1,  1976  of  a  major  piece  of 
legislation  (Chapter  1221,  Acts  of  1973)  requiring  in- 
clusion of  alcoholism  treatment  in  group  health  insurance 
policies,  employees'  health  and  welfare  funds,  group 
hospital  service  contracts,  and  group  medical  service 
contracts.    Benefit  coverage  includes  both  inpatient  and 
outpatient  treatment.    In  addition  all  state  employees 
are  covered  in  their  health  insurance  policies  for 

al cohol ism. 

-  Implementation  of  a  major  new  drunk  driving  law 
(Chapter  647,  Acts  of  1974)  took  place  on  July  1,  1975 
and  provided  for  a  whole  new,  statewide  approach  to  drunk 
drivers,  combining  primary  prevention  and  secondary  pre- 
vention in  two  separate  phases:    a  driver  alcohol  educa- 
tion program  and  a  driver  alcohol  treatment  program 
respectively. 

-  Expansion  of  youth  alcohol  abuse  programs  and  services. 
Programs  have  grown  from  four  to  nine  and  the  Division  of 
Alcoholism  has  been  providing  alcohol  abuse  training  and 
education  to  other  state  agencies  working  primarily  with 
youth. 

-  Implementation  of  a  primary  prevention  strategy  which 
involved  the  development  and  application  of  five  primary 
prevention  models  targeted  at  school  systems,  youth  agency 
networks,  churches,  college  campus  dormitories,  and  parent 
organizations.    In  addition,  the  Division  of  Alcoholism  was 
instrumental  in  developing  (and  provides  funding  with  two 
other  agencies  within  the  Department -of  Public  Health)  for 
a  general  cross-categorical  Prevention  Center. 
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-  Reorganization  and  expansion  of  the  staff  at  the 
Division  of  Alcoholism.    The  staff  was  expanded  from 
20  to  45  persons  and  the  following  six  central  office 
units  were  formed:    Office  of  the  Director,  Administr- 
tion,  Research  and  Evaluation,  Field  Operations, 
Resource  Development  and  Technical  Assistance,  and 
Health  Education/Training.    In  addition  there  are  six 
field  offices  located  throughout  the  state. 

-  Design  and  projected  implementation  of  a  Management 
Information  System  made  possible  through  a  grant  from 
NIAAA  via  the  Council  of  State  and  Territorial  Alco- 
hol ism  Authorities  (CSTAA).    This  system  will  allow 
for  complete  data  collection  and  evaluation  of  treat- 
ment programs  funded  by  the  Division  of  Alcoholism. 
The  design  portion  is  complete  and  the  target  date 
for  full  implementation  is  August  1,  1978. 

-  Expansion  of  the  halfway  house  services  offered  to 
women,  with  153  state-funded  beds  currently  available 
to  women  compared  to  56  beds  in  1975.    Of  the  153  beds 
currently  available  for  women,  133  beds  are  in  houses 
which  are  designed  exclusively  for  women. 

-  Near-completion  of  the  licensing  of  detoxification 
centers  and  halfway  houses  with  all,  but  two,  of  the  state- 
supported  halfway  houses  and  all,  but  one,  of  the  state- 
supported  detoxification  centers  presently  licensed. 

-  Development  of  Statement  of  Needs  for  the  six  major 
service  areas  including:    halfway  house  programs, 
detoxification  centers,  outpatient  programs,  short-term 
medical  recuperative  programs,  short-term  social  re- 
cuperative programs,  and  long-term  programs.  Rules 

and  regulations  and  licensing  standards  have  been  estab- 
lished for  halfway  house  programs  and  detoxification 
centers.    The  outpatient  program  rules  and  regulations 
are  soon  to  be  adopted  and  work  is  proceeding  in  the 
other  areas. 

-  Formation  of  service  providers'  associations  to  improve 
cooperation,  collaboration,  and  coordination  of  effort. 
Four  separate  associations  have  been  formed  for  the 
directors  of  the  following  programs:    halfway  houses, 
outpatient,  detoxification,  and  drunk  driving.    In  addi- 
tion the  Massachusetts  Association  of  Alcohol  Providers, 
consisting  of  representatives  from  the  four  program  groups, 
was  formed  to  coordinate  and  facilitate  interactions 
among  the  different  alcohol  abuse  and  alcoholism  service 
provider  groups. 

-  Design,  development,  and  implementation  of  an  occupa- 
tional Employees  Assistance  Program  for  state  employees 
in  the  Government  Center  area  of  Boston. 
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-  Establishment  of  a  training  unit  within  the  Division 
of  Alcoholism  which  has  developed  the  capacity  to 
implement  training  by  means  of  the  Division's  training 
specialist  and  through  contracts.    Two  major  training 
efforts  directed  towards  alcoholism  providers  have 
been  designed  and  implemented  --  one  delivered  through 
a  contractual  arrangement  to  train  detoxification 
facility  staff  and  other  funded  through  Title  XX 
training  money  and  delivered  to  halfway  house  and  out- 
patient direct  service  providers. 

-  Establishment  of  a  demonstration  project  funded 
through  the  Uniform  Alcoholism  Act  for  a  community- 
based,  21-day  intermediate  care  facility.    This  program 
has  been  evaluated  and  the  results  of  the  project  have 
been  written. 

-  Development  of  working  relationships,  involving 
planning  and  delivery  of  alcoholism  services,  with  the 
Office  of  State  Health  Planning  on  the  state  level  and 
with  the  Health  Systems  Agencies  on  the  regional  level. 

-  Design  and  partial  development  of  a  system  for  third- 
party  reimbursement  for  alcoholism  programs  which  will 
lead  to  their  becoming  self-sustaining  service  models. 
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III.     1979  GOALS  AMD  OBJECTIVES 


In  the  following  section,  descriptions  of  the  four  categories  of 
activity  in  the  "Public  Health  Model"  will  be  presented  for  alcoholism 
prevention  and  treatment  programs  in  Massachusetts.    It  should  be  noted 
that  many  of  the  goals  and  activities  assigned  to  the  various  levels  of 
prevention  actually  extended  beyond  the  boundaries  of  that  category. 
For  example,  various  efforts  focused  on  women,  although  generally  grouped 
under  secondary  prevention,  will  obviously  be  a  part  of  other  (primary 
and  tertiary)  sets  of  goals  and  objectives.    Therefore,  the  rationale 
for  assignment  of  the  various  target  populations  or  goals  to  any  particular 
prevention  level  has  been  to  place  them  in  the  category  where  the  majority 
of  effort  will  take  place  for  each.    Thus,  this  categorization  has  not 
been  done  to  rule  out  broad-based  approaches,  but  rather  to  indicate  what 
major  thrust  of  activity  for  each  of  the  areas  of  concern  will  be. 
Finally,  the  Division's  highest  priorities  for  the  coming  year  will  be 
reviewed  in  Section  IV  (Overview  of  Priorities).    It  should  be  clear  from 
that  discussion  that  these  major  concerns  for  the  most  part  transcend 
the  boundaries  of  the  various  categories  of  prevention  and  will  require 
major  commitment  of  effort  and  resources  at  all  levels. 


A.    PRIMARY  PREVENTION 

1 .    Background  Statement 

a.    Philosophy  and  Approach 

For  the  purposes  of  design  and  development  of  prevention  programs, 
the  major  problems  facing  the  Commonwealth  today  are  (1)  the  high  incidence 
of  alcohol  abuse  within  the  population,  and  (2)  the  lack  of  clearly  defined 
norms  regarding  with  constitutes  safe  and  sensible  drinking  practices.  For 
example,  more  often  then  not  teenagers  associate  drunkenness  with  drinking 
and  seem  unaware  of  other  behavioral  choices  connected  with  drinking. 

Yet  alcohol  abuse  remains  problematic  for  two  reasons:  First, 
the  correlation  between  an  individual's  abusive  drinking  behavior  and  the 
ensuing  development  of  alcoholism  is  high.    This  is  especially  true  among 
young  people.    Second,  the  associated  cost  in  auto  accidents,  vandalism, 
delinquency,  and  work  loss  is  excessive.    Therefore,  while  statistics  vary 
there  is  no  doubt  that  the  incidence  of  alcohol  abuse  is  of  significant 
magnitude  in  the  Commonwealth,  (particularly  among  young  people)  to  warrant 
special  efforts  by  the  state  in  the  field  of  alcohol  abuse  prevention. 
The  Division's  chosen  philosophy  has  been  to  develop  prevention  programs> 
directed  toward  the  general  population  and  young  people  in  particular, 
which  will  tend  to  encourage  abstinence  or  responsible  rather  than  abusive 
drinking  behavior.    Therefore,  the  agency's  three  major  prevention  goals 
are:    (1)  to  develop  normative  behavior  standards  among  the  drinking 
population  at  large,  such  that  the  use  of  beverage  alcohol  is  regarded  as 
an  addition  to  social  interaction  and  not  the  focus  of  activity;  (2)  to 
develop  normative  behavioral  standards  such  that  drunkenness,  "drink 
pushing,"  drunken  driving  and  other  alcohol  abusive  alcohol  use  patterns 
are  not  tolerated;  and  (3)  to  create  an  environment  in  which  the  decision 
not  to  drink  is  a  socially  acceptable  and  unquestioned  personal  alternative. 
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Translating  these  goals  into  program  strategies  calls  for 
something  other  than  the  traditional  approach.    In  the  past,  efforts 
towards  helping  young  people  learn  to  make  responsible  decisions  re- 
garding alcohol  have  consisted  primarily  of  strict  informational 
approaches  with  heavy  emphasis  on  scientific  facts  about  alcoholism 
instead  of  focusing  on  responsible  drinking  and  decision-making  skills. 

By  contrast,  it  is  the  Division's  belief  that,  for  the  most 
part,  this  type  of  alcohol  education  has  proven  ineffective  and  in  some 
instances  counter-productive.    The  Division  believes  that  to  effect 
attitudes  and  behaviors  regarding  a  value-ladden  issues  such  as  alcohol 
use  requires  more  than  a  one-shot  approach  highlighting  the  dangers  of 
drinking.    Emphasizing  values  clarification  exercises,  led  by  well- 
trained  group  leaders,  is  seen  as  more  effective  and  appropriate.  In 
addition,  positive  attitudes  and  behavior  patterns  need  strong  reinforce- 
ment by  surrounding  institutions,  including  families,  schools,  and 
churches.    Therefore,  the  education  and  involvement  of  community  institu- 
tions in  the  planning  and  implementation  of  prevention  projects  is  vital 
to  the  achievement  of  sensible  drinking  practices  among  young  people  and 
the  general  population. 

Efforts  such  as  these  require  a  variety  of  different  activities, 
including  the  development  of  specific  prevention  models  for  different 
populations  and  community  agencies,  the  training  of  key  community  people, 
planning  designs  for  the  allocation  of  available  resources  such  as  funding 
and  paid  personnel,  use  of  organization  volunteers,  and  the  effective  use 
of  the  media.    Finally,  all  of  these  efforts  have  to  be  designed  to  reach 
the  greatest  number  of  people  in  the  most  effective  fashion. 

b.    Statewide  Resource  Analysis 

While  a  conceptual  base  has  been  laid  for  the  development  of 
a  statewide  system  of  prevention  activities  in  Massachusetts,  (see 
Appendix  I,  1975  State  Plan)  the  actual  service  delivery  system  remains 
incomplete.    Thus,  additional  efforts  are  needed  to  build  a  network  of 
prevention  resources  with  the  expertise  and  capacity  to  provide  quality 
alcohol  education  services  statewide.    In  each  of  the  areas  mentioned 
above:    models  for  community  effort,  training  of  key  staff,  resource 
allocation  designs,  volunteer  development,  cross-categorical  development, 
and  use  of  the  media,  the  foundation  for  expansion  of  existing  programs 
has  been  introduced.    A  brief  discussion  of  the  achievements  to  date 
for  each  follows. 

The  Division  has  designed  five  model  programs  aimed  at  en- 
listing system-wide  support  for  prevention  efforts.    These  models  are 
targeted  at  school  systems,  youth  agencies,  churches,  college  campuses, 
and  parent  organizations.    Implementation  and  evaluation  of  these  models 
has  been  started  through  contractual  agreements  with  various  community 
agencies . 

Nevertheless,  broader  implementation  of  these  models  is 
dependent  on  the  availability  of  trained  prevention  specialists  who  can 
utilize  the  techniques  of  organizational  development  and  small  group 
education  inherent  in  each  of  the  models.    Training  of  key  individuals 
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as  prevention  specialists  has  been  started  in  three  regions  of  the  state 
and  is  being  organized  in  the  remaining  regions.  The  standardization  of 
this  training  is  being  addressed  by  the  Coordinators  of  Health  Education 
of  the  Division  through  the  development  of  a  Training  Manual. 

While  the  ongoing  training  effort  described  above  will  en- 
courage community  involvement  and  commitment  to  the  decrease  of  drunken- 
ness and  al cohol -pushing  and  to  the  increase  of  the  acceptability  of  non- 
drinkers,  the  current  use  of  'available  manpower'  for  trained  prevention 
specialists  leaves  the  statewide  prevention  effort  dependent  on  an  uneven 
distribution  of  health  education  resources.    Moreover,  the  majority  of 
these  professionals  who  are  available  for  prevention  training  by  the 
Division  staff  have  other  full-time  commitments.    Thus  the  Division  of 
Alcoholism  sees  the  need  to  establish  regional  programs  or  outlets  which 
can  make  a  full-time  commitment  to  the  implementation  of  the  prevention 
models  in  each  of  Massachusetts'  six  HSA's.    Requests  for  the  funding 
of  Regional  Alcohol  Abuse  Prevention  Centers  is  currently  being  sought 
through  the  legislature. 

In  addition  to  establishing  such  prevention  centers  with 
paid  staff,  the  effective  development  of  prevention  programs  requires 
volunteer  time  and  efforts.    A  model  for  the  recruitment,  training,  and 
utilization  of  volunteers  in  performing  primary  prevention  and  education 
activities  has  been  developed  by  the  North  Shore  Council  on  Alcoholism 
(N.S.C.A.)  in  Public  Health  Region  IV.    Similar  volunteer  programs  will 
need  to  be  developed  in  other  regions.    The  N.S.C.A.  will  be  writing  a 
volunteer  training  manual  to  help  disseminate  information  (through 
Division  of  Alcoholism  funding)  on  their  volunteer  program.    In  addition, 
the  Massachusetts  Council  on  Alcoholism  has  been  funded  by  NIAAA  to 
develop  volunteer  programs  in  the  Commonwealth. 

As  well  as  establishing  prevention  centers  targeted  at 
alcohol  abuse  and  alcoholism,  a  regional  cross-categorical  prevention 
model  has  been  designed  and  has  been  implemented  as  a  demonstration 
project.    The  Division  of  Alcoholism  and  two  other  Divisions  within  the 
Department  of  Public  Health  (Preventive  Medicine  and  Family  Health  Services) 
are  contracting  with  the  Western  Massachusetts  Health  Planning  Council  to 
provide  and  promote  prevention  strategies  in  all  health  areas.    This  is 
an  innovative  health  care  concept  designed  to  coordinate  and  maximize 
effort  and  dollars  in  the  different  areas  of  prevention. 

Finally,  the  effective  use  of  the  media  to  build  public 
awareness  and  support  for  primary  prevention  efforts  is  a  necessary 
part  of  the  Division's  overall  prevention  plans.    While  such  general 
media  efforts  have  been  undertaken,  and  will  continue,  there  is  also  a 
need  for  media  strategies  targeted  at  special  populations  who  currently 
are  less  likely  to  seek  help.    The  Division  of  Alcoholism  is  currently 
developing  a  media  campaign  targeted  specifically  at  young  women. 

c.    Gaps  and  Deficiencies 

Although  the  Division  has  made  some  progress  with  the  develop- 
ment and  implementation  of  primary  prevention  projects,  much  remains  to 
be  done.    Also,  there  are  some  inherent  problems  in  providing  alcohol 
abuse  prevention  which  require  consideration  in  goal  setting  and  program 
design.    First,  although  in  recent  years  there  has  been  some  increase  in 
the  public's  awareness  that  alcohol  abuse  and  alcoholism  are  major  public 
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health  problems,  prevention  efforts  must  still  confront  high  levels  of 
apathy  and  resistance  to  change  regarding  drinking  behavior. 

Second,  in  Massachusetts  the  potential  scope  of  the  planning 
effort  required  to  reach  the  population  in  need  remains  very  large.  The 
size  of  target  populations  alone  (i.e.  young  people,  women,  and  minorities) 
inevitably  dictates  that  other  important  areas  of  need  may  go  relatively 
underserved.    Third,  general  availability  of  funding  resources  remains 
low.    Massachusetts  is  currently  experiencing  a  time  of  budgetary  austerity 
and  scarce  dollars  are  hard  to  capture  for  innovative  programs  and  untried 
approaches  to  public  problems. 

Regarding  specific  gaps  in  the  system  of  prevention  resources, 
there  is  a  need  for  more  complete  field  testing  and  evaluating  of  the 
prevention  models  before  they  are  fully  implemented.    In  addition,  a 
training  manual  and  other  program  resources  are  necessary  to  satisfy  the 
demand  for  technical  assistance  in  this  area.    Initial  state  support  for 
a  pilot  prevention  center  project  from  the  Legislature  is  also  pending 
and  will  be  required  before  activities  for  the  implementation  of  that 
goal  can  begin.    Finally,  added  staff  and  better  coordination  of  key 
agencies,  including  alcoholism  councils,  and  other  voluntary  advocacy 
groups  will  be  required  in  order  to  allow  for  effective  use  of  local 
community  resources. 

In  summation,  it  is  toward  the  filling  of  many  unmet  develop- 
mental needs  that  the  majority  of  the  Division's  prevention  efforts  must 
be  directed,  and  around  which  the  goals  and  objectives  outlined  in  the 
following  section  have  been  planned. 

2.    1979  Goals  and  Objectives 

Having  generally  discussed  the  Division's  efforts  in  primary  pre- 
vention above,  the  following  section  will  describe  the  goals  and  objectives 
for  this  category.    A  specific  goal  statement,  a  review  of  1977  accomplish- 
ments and  a  set  of  objectives  for  each  of  the  major  priorities  is  given 
below: 

Goal:    To  maintain,  support,  and  develop  evaluation  for  the  Division's 
five  Primary  Prevention  Models 

a.    Past  and  Present 

In  FY  1977  the  Division  of  Alcoholism  by  a  proposal  review 
process  funded  at  least  one  each  of  its  five  primary  prevention  models. 
These  included  projects  for  addressing  the  needs  of  specific  groups: 
Parent  Organizations,  School  Systems,  Clergy,  College  Students,  and 
Youth  Agencies.    Each  model  is  scheduled  for  a  full  year  of  Division 
support.    However,  this  project  has  been  planned  with  the  anticipation 
that  following  its  implementation,  community  resources  and  expertise 
will  be  at  the  level  to  allow  reallocation  of  state  seed  funds  for  use 
in  replicating  the  models  in  other  locals.    Evaluation  of  the  models' 
effectiveness  and  potential  modification  will  also  be  required. 
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b.  Objectives 

1.  Continuation  funding  for  the  five  demonstration  models; 

2.  Evaluation  of  each  model  following  its  implementation; 

3.  Planning  for  the  replication  of  the  models  in  new  sites. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

30,000  16,000  40,000  86,000 

Goal :    To  continue  present  activities  for  the  training  of  Prevention 
Specialists  for  each  region 

a.  Past  and  Present 

With  an  increasing  demand  for  primary  prevention  services  in 
the  state's  eight  regions,  the  Division  set  as  its  strategy  the  develop- 
ment of  local  expertise  to  offer  for  technical  assistance  and  program 
implementation  skills.    Contact  with  potential  training  recipients  has 
begun.    At  the  same  time,  completion  of  assessment  of  skills  needed  and 
writing  of  a  training  manual  for  primary  prevention  specialists  is  in 
progress  by  the  Division's  Coordinators  of  Health  Education.  Further 
planning  and  implementation  of  this  full  statewide  training  effort,  along 
with  the  establishment  of  evaluation  criteria  and  procedures  are  the 
major  activities  anticipated  for  this  program  year. 

b.  Objectives 

1.  Completion  of  training  skills  needs  assessment  and  pro- 
jected curricula; 

2.  Completion  of  a  statewide  prevention  specialist  training 
implementation  plan; 

3.  Delivery  of  training  for  40  regional  prevention  specialists. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

55,000  0  0  55,000 

Goal :    To  develop  Regional  Alcohol  Abuse  Prevention  Centers  for  each 
regi  on 

a.    Past  and  Present 

During  FY  1977  the  Division  begun  planning  for  the  consolidation 
of  regional  prevention  resources,  both  existing  and  potential,  into  regional 
prevention  centers.    A  model  program  was  designed  and  funds  requested  from 
the  State  Legislature.    Field  preparation  of  potential  vendor  agencies  and 
program  outlines  was  also  begun.    However,  the  project  has  not  as  yet  re- 
ceived the  anticipated  funding  allocation. 


b.  Objecti  ves 

1.  Continuation  of  planning  and  field  preparation  for 
regional  prevention  centers; 

2.  Procurement  of  appropriate  funding  resources  for  these 
centers ; 

3.  Implementation  of  at  least  two  model  prevention  centers 
in  two  of  the  states  regions; 

4.  Coordination  of  prevention  center  development  with  the 
appropriate  state  agencies  and  voluntary  groups. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

4,000  3,500  0  7,500 

Goal :    To  continue  in  the  ongoing  support  and  evaluation  for  a  cross- 
categorical  Prevention  Model 

a.  Past  and  Present 

In  FY  78,  the  Division  of  Alcoholism,  in  conjunction  with  two 
other  Divisions  within  the  Department  of  Public  Health,  planned  and  imple- 
mented a  regional  cross-categorical  prevention  model  in  Western  Massachusetts. 
This  model  is  intended  to  address  the  preventive  aspects  of  health  care  in 
the  communities  of  that  region.    After  receiving  1^  years  of  full  support 
from  the  Divisions,  it  is  anticipated  the  project  will  have  sufficient 
community  resources  to  begin  to  gradually  assume  the  funding  responsibilities 
locally.    This  will  allow  reallocation  of  state  funds  to  replicate  this 
model  in  other  regions.    The  model  will  be  evaluated  and  modified  as  needed. 

b.  Objecti  ves 

1.  Continuation  of  funding  for  the  demonstration  model; 

2.  Evaluation  of  the  model; 

3.  Planning  for  the  replication  of  the  model  at  new  sites. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 


4,000 


3,500 


20,000 


27,500 
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Goal:    To  enlarge  the  state's  present  capacity  for  training  and 
utilization  of  volunteers  in  alcohol  abuse  prevention  efforts 

a.  Past  and  Present 

Through  support  of  a  pilot  project  operated  by  the  North  Shore 
Council  on  Alcoholism,  the  Division  has  begun  to  lay  the  groundwork  for  a 
further  development  of  volunteer  utilization  in  the  state.  Anticipated 
products  of  this  special  project  include  a  field  tested  model  for  volunteer 
involvement  and  a  manual  detailing  procedures  for  recruitment,  training, 
and  utilization  of  volunteers.    Maintenance  of  this  effort,  as  well  as 
coordination  and  planning  with  the  statewide  volunteer  group  are  necessary 
to  see  this  goal  to  its  completion. 

b.  Objectives 

1.  Continuation  of  funding  for  the  North  Shore  Council 
Volunteer  project; 

2.  Planning  and  coordination  with  the  Mass.  Council  on 
Alcoholism  towards  the  development  of  a  statewide 
system  of  volunteer  training  and  utilization  for 
primary  prevention. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

0  17,200  0  17,200 

Goal :    To  continue  coordination  with  and  support  for  statewide  and 
local  voluntary  organizations  in  expansion  of  primary  prevention  efforts 

a.  Past  and  Present 

Massachusetts'  voluntary  sector,  with  a  statewide  organization 
and  a  full  network  of  local  councils,  remains  an  important  resource  for  the 
planning  and  delivery  of  primary  prevention  projects.    Past  achievements 
include  a  prevention  program  resource  survey,  initiation,  and  support  for 
a  great  number  of  community  prevention  efforts,  (in  school  systems,  youth 
agencies,  PTAS,  etc.),  and  strong  legislative  advocacy  for  alcohol  abuse 
prevention  at  the  state  level.    As  the  logical  set  of  agencies  to  call 
upon  for  implementation  of  such  programs,  local  councils  and  the  state- 
wide association  will  require  continued  support  in  coming  years. 

b.  Objectives 

1.  Maintenance  of  close  working  relationships  with  the 
Massachusetts  Council  on  Alcoholism  and  its  member 
councils; 

2.  Collective  planning  and  development  of  local  primary 
prevention  projects  with  voluntary  councils  and  their 
statewide  organization. 
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c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

15,000  26,650  0  41,650 

Goal :    To  plan  and  execute  a  ttatewide  Alcohol  Abuse  Prevention  media 
campaign  focused  on  young  women 

a .  Past  and  Present 

The  rising  incidence  of  alcohol  problems  among  this  population, 
as  shown  through  a  variety  of  national  and  state  studies,  calls  for  a  timely 
response.    The  media  campaign,  which  has  been  approved  by  NIAAA  as  a  part  of 
the  State's  Federal  Uniform  Alcoholism  Act  Grant  for  1978,  will  see  the 
development  of  materials  aimed  at  young  women,  along  with  the  coordination 
of  a  consortium  of  communication  agencies  for  a  full  statewide  effort. 

b.  Objectives 

1.  Development  of  specific  "messages"  and  materials  (written 
and  otherwise)  targeted  at  young  women; 

2.  Coordination  and  implementation  of  a  statewide  media 
campaign; 

3.  Design  and  initiation  of  an  evaluation  model  to  test 
the  success  of  the  campaign. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

2,867  20,000  30,000  52,867 

3.    Summary  Statement 

Although  they  have  been  traditionally  underfunded  and  consequently 
underutilized,  the  techniques  and  methods  of  primary  prevention  of  alcohol 
problems  are  now  receiving  greatly  increased  recognition  in  Massachusetts. 
Interest  on  the  part  of  the  categorical  alcohol  agencies,  as  well  as  from 
other  agencies  that  have  only  recently  become  aware  of  the  important  needs 
in  this  area,  has  generated  a  demand  for  materials,  technical  assistance, 
and  financial  support  which  will  no  doubt  expand  the  field.    Through  improved 
methodologies  along  with  careful  evaluation  of  results,  primary  prevention 
activities  are  expected  to  reduce  in  future  years  the  high  cost  of  alcohol 
abuse  and  alcoholism  for  this  state.    It  is  for  this  reason  that  Massachusetts 
has  placed  these  activities  among  its  highest  priorities  and  will  devote 
increasing  staff  attention  and  financial  resources  toward  their  implementation. 

Cost  Summary  -  Primary  Prevention 

State  Formula  Grant  Uniform  Act  Total 


110,867 


86,850 


90,000 


287,717 
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B.    SECONDARY  PREVENTION 

1 .    Background  Statement 

a.    Philosophy  and  Approach 

The  basic  principles  of  the  secondary  prevention  effort 
relate  to  the  identification  and  motivation  into  treatment  of  clients 
who  are  in  the  earlier  stages  of  problem  drinking  or  alcoholism.  This 
principle  is  based  on  the  assumption  that  early  diagnosis  and  treatment 
of  such  clients  will  carry  a  greater  chance  of  success  and  will  there- 
by reduce  greatly  the  overall  human  and  financial  costs  stemming  from 
late  stage  alcoholism.    Thus,  secondary  prevention  calls  for  a  shift 
of  focus  from  the  traditional  concern  for  treating  chronic  alcoholics 
(although  this  treatment  is  still  important)  toward  a  systematic  emphasis 
upon  early  intervention  for  problem  drinkers  and  alcohol  abusers. 

In  Massachusetts  the  development  of  a  comprehensive  system 
of  secondary  prevention  resources  for  the  early  identification  of 
alcohol  abusers  and  problem  drinkers  is  based  on  two  assumptions:  (1) 
that  existing  generic  treatment  and  social  service  organizations  of  all 
sorts  need  to  be  impacted  in  order  to  build  their  capacity  to  effectively 
diagnose,  council,  and  refer  problem  drinkers  in  their  caseload;  and 
(2)  that  certain  under  served  target  groups  (e.g.  women,  minorities, 
youth,  elderly  problem  drinkers  and  drunken  drivers)  need  to  be  more 
effectively  identified  and  encouraged  to  come  forward  for  treatment 
assistance. 

In  using  a  strategy  that  calls  for  the  greatest  possible  use 
of  existing  agencies,  the  Division's  goal  is  to  integrate  alcoholism 
services  into  the  overall  mental  health,  public  health,  and  social  service 
systems,  while  at  the  same  time  avoiding  unnecessary  duplication  of  treat- 
ment resources.    The  eventual  hope  is  that  this  strategy  will  greatly 
broaden  the  availability  of  treatment  alternatives  without  adding  unduly 
to  the  cost  of  the  present  system. 

In  the  use  of  target  populations,  we  are  focusing  attention 
on  those  group  characteristics  which  tend  to  impede  clients'  use  of  the 
existing  treatment  system  at  earlier  stages  of  the  disease  process.  The 
development  of  appropriate  identification  and  treatment  methods,  which 
can  attract  and  retain  problem  drinkers  with  special  needs,  are  major 
parts  of  this  strategy  aimed  at  the  existing  network  of  alcoholism  agencies. 

Potential  approaches  called  for  at  various  levels  in  the 
field  are  outlined  below.    While  these  are  not  exhaustive,  they  do  provide 
a  set  of  principles  by  which  the  specific  goals  and  objectives  in  this 
annual  update  were  developed. 

First,  at  the  client  level,  secondary  prevention  is  geared 
toward  providing  the  problem  drinker  or  potential  alcoholic  with  objective 
measures  for  self-assessment  of  the  severity  of  the  alcohol  problem,  and 
motivation  to  seek  help. 
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At  the  agency  level,  special  service  organizations,  without 
the  capacity  to  provide  alcoholism  treatment,  will  require  assistance 
in  the  identifying  and  referring  the  alcohol  abusers  and  early-stage 
alcoholics  they  serve.    Training,  education,  and  staff  sensitization 
are  examples  of  this  type  of  effort.    These  techniques  seek  to  broaden 
the  potential  group  from  which  clients  are  drawn,  particularly  in  terms 
of  the  numbers  and  types  of  problem  drinkers  seen  by  the  system.  For 
categorical  alcoholism  agencies,  awareness  of  and  sensitivity  toward 
the  needs  of  minorities,  women,  and  other  target  groups  as  well  as  the 
development  of  realistic  treatment  expectations  on  the  part  of  treat- 
ment staff  is  vital  if  early  identification  activities  are  to  be  fruit- 
ful. 

At  the  community  level,  many  issues  concerning  secondary 
prevention  are  similar  to  those  existing  within  the  primary  prevention 
framework.    Therefore,  emphasis  is  placed  upon  the  general  upgrading 
of  community  involvement  in  al cohol -rel ated  issues  in  order  to  provide 
a  supportive  environment  in  which  client  motivation,  case  identification, 
referral,  and  positive  treatment  can  go  on.    Heightened  community 
awareness  of  the  problem  drinker  or  early  stage  alcoholic,  in  combination 
with  the  availability  of  appropriate  and  positive  treatment  experiences 
within  the  community  will  foster  help-seeking  and  facilitate  eventual 
client  recovery.    The  family  is  viewed  as  the  essential  unit  of  community, 
and  special  attention  is  paid  to  developing  such  supportive  mechanisms 
within  the  family  context. 

Finally,  at  the  service  system  level,  secondary  prevention 
should  address  the  shared  needs  of  groups  of  agencies  within  and  between 
communities,  including  the  availability  of  appropriate  treatment  modalities, 
the  pathways  for  inter-agency  referral  and  follow-up,  and  the  need  for 
cooperative  planning.    The  major  effort  in  this  area  is  therefore  concerned 
with  fostering  increased  agency  awareness,  inter-system  coordination  and 
cooperative  program  development. 

Having  laid  down  the  basic- elements  of  Massachusetts  secondary 
prevention  strategy  the  extent  of  current  secondary  prevention  resources 
in  the  state  will  now  be  discussed.    Then,  issues  relating  to  gaps  in 
service  and  problems  in  program  planning  and  development  will  be  discussed. 
Finally,  specific  FY  1979  secondary  prevention  goals  and  objectives  based 
on  those  gaps  and  deficiencies,  will  be  given. 

b.    Statewide  Resource  Analysis 

As  in  the  case  of  primary  prevention  programs,  recent  years 
have  seen  major  expansion  in  the  system  of  secondary  prevention  resources. 
However,  there  are  major  developmental  tasks  yet  to  be  accomplished. 
Where  funding  may  not  be  a  major  roadblock,  the  availability  of  staffing 
and  other  resources  remain  barely  sufficient  to  support  continued  growth 
in  the  field.    Current  priorities  must  be  set  in  recognition  of  a  wide 
range  of  pressing  needs  alongside  a  limited  capacity  for  response.  The 
discussion  of  target  areas  below  is  intended  to  provide  some  sense  of  the 
levels  of  development  in  certain  parts  of  the  secondary  prevention 
system.    It  is  anticipated  that  as  more  agencies  are  impacted  and  services 
for  target  populations  are  improved,  efforts  will  be  refocused  on  areas 
that  currently  are  not  included  amongst  the  Division's  high  priorities. 
A  general  statement  of  achievements  to  date  is  as  follows: 


-16- 


In  the  area  of  services  for  women,  increased  recognition  of 
the  rising  number  of  problem  drinking  women,  in  conjunction  with  the 
further  development  of  resources  to  better  serve  their  needs,  has  en- 
larged the  demand  for  (1)   improved  information  about  the  population  being 

served  and  (i')   innovative  (.real  nl  methodologies  ami  program  designs  to 

meet  the  special  needs  of  women.    Coordination  with  national  and  state- 
wide organizations  (for  example  the  Mass  Coalition  of  Women's  Alcoholism 
Services,)  and  the  formation  of  regional  planning  and  advocacy  groups 
has  contributed  to  the  commitment  on  the  part  of  a  wide  variety  of 
service  agencies,  as  well  as  the  alcoholism  treatment  system,  to  early 
Identification  efforts  aimed  at  problem  drinking  women.    Also,  resource 
material  is  now  being  compiled  which  will  assist  in  the  production  of 
trainimi  curricula  and  program  guidelines  For  the  treatment  of  women. 
Thus,  some  of  the  groundwork  has  been  laid  through  improved  informa- 
tion and  technical  assistance  tools,  for  a  statewide  effort  to  provide 
better  diagnosis,  referral,  and  treatment  capacity  for  female  clients. 

For  minority  groups,  a  major  goal  has  been  to  provide 
adequate  program  alternatives  for  Blacks,  Spanish  Speakers,  and  Native 
\moricans.     [horefore,  several  minority  group- Oriented  outreach 
projects  and  treatment  programs  have  been  supported  by  the  state.  Alco- 
holism treatment  agencies  have  been  surveyed  with  regard  to  the  number 
and  type  of  minority  people  that  they  serve  in  order  to  focus  attention 
on  the  size  of  need  and  the  importance  of  using  "affirmative  action"  to 
attract  clients  I  rem  these  groups.     Also,  good  working  relationships 
and  agreements  have  been  established  with  a  variety  of  groups  representa- 
tive of  the  interests  of  the  minority  problem  drinker.    Finally,  another 
ko\   factor  in  this  ongoing  expansion  of  system  capacity  lias  been  an 
effort  to  increase  recognition  by  minority  people  and  the  agencies  that 
serve  them  of  the  problems  of  alcohol  abuse  and  problem  drinking. 

Activities  in  the  area  of  secondary  prevention  for  young 
people  have  also  expanded  greatly  during  recent  years.    Specific  ear- 
marking of  State  funds  for  youth-oriented  programs,  as  well  as  continued 
support   for  vouth  special  projects,  have  provided  some  sources  in  this 
area.    Existing  youth  programs  have  field-tested  certain  models  of  out- 
reach and  intervention,  and  have  therefore  provided  important  information 
for  future  program  design  and  development.    Finally,  coordination  of 
effort  between  the  Division  and  other  key  youth-related  state  agencies 
has  begun  to  lay  the  groundwork  for  training  delivery  and  staff  sensitiza- 
tion.    All  of  these  agencies  (including  the  Department  of  Youth  Services, 
the  Office  for  Children,  the  Division  of  Child  Guidance)  offer  excellent 
opportunities  for  increasing  the  quality  and  availability  of  services  for 
problem  drinking  adolescents. 

Accomplishments  in  the  field  of  occupational  programming  in- 
clude improved  statewide  coordination,  resource  availability,  and  model 
development.    Formation  of  Massachusetts  chapter  of  a  national  Employee 
Assistance  Organization  (ALMACA)  has  brought  together  representatives  of 
all  the  major  corporations  and  service  providers  in  the  field.  Increased 
private  sector  awareness  of  the  concept  and  cost  savings  of  employee 
programs  have  generated  an  intense  demand  for  training  and  technical 
assistance.    In  the  public  sector,  a  pilot  project  for  state  employees 
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has  been  set  up,  with  the  goal  of  offering  counseling  and  referral 
services  to  state  workers  in  several  state  agencies.  Implementation 
of  this  project  has  laid  the  groundwork  for  expansion  to  the  State's 
entire  workforce.    Thus,  important  elements  of  a  greatly  enlarged 
system  of  resources  are  currently  in  place  in  the  occupational  services 
area . 

A  similar  situation  exists  with  regards  to  secondary  pre- 
vention efforts  for  drunken  drivers.    Massachusetts  now  has  a  full 
statewide  system  of  alcohol  education  arid  treatment  program',  for  the 
drunken  driver,  mandated  by  law.    It  is  important  to  note  that  this 
program  is  fully  self-supporting  and  presently  has  the  capacity  to 
divert  considerable  numbers  of  people  with  developing  drinking  problems 
into  appropriate  treatment  and  rehabilitation  resources. 

Finally,  the  early  identification  and  referral  capacity 
for  elderly  alcohol  abusers  remains  small.    Although  some  initial  planning 
and  technical  assistance  projects  have  gotten  underway,  there  are  still 
major  gaps  on  existing  service  program's  (i.e.  nursing  homes)  recognition 
and  expertise.    Again,  initial  coordination  with  the  responsible  state 
agency,  the  Department  of  Elderly  Affairs,  offers  enhanced  opportunities 
for  impacting  on  the  generic  system  of  serivces  for  the  elderly.  Improved 
alcohol  agency  staff  capability  has  only  recently  begun  to  be  addressed. 

It  should  be  clear  from  the  above  that  in  the  field  of 
secondary  prevention  there  are  differencial  levels  of  development  through- 
out the  state's  existing  network  of  programs.    Therefore,  activities  de- 
signed to  fill  identified  gaps  and  deficiencies  in  this  area  have  been 
patterned  according  to  the  various  individual  category  needs.    A  brief 
discussion  of  these  needs  is  presented  below. 

c.    Gaps  and  Deficiencies 

Major  gaps  and  deficiencies,  as  well  as  program  development 
issues,  in  the  overall  area  of  secondary  prevention  stem  primarily  from 
a  lack  of  adequate  training  resources  and  manpower.    In  many  cases, 
increased  recognition  of  problem  drinking  by  generic  service  agencies 
and  the  resulting  demand  for  technical  assistance,  training  curricula, 
and  staff  resources  has  gone  far  beyond  the  present  capacity  to  provide 
these  resources.    Also,  there  remain  areas  of  concern  in  which  the  level 
of  awareness  is  lower  than  in  others,  particularly  among  some  of  the 
minority  populations  and  services  for  the  elderly.    However,  the  basic 
problem  derives  from  the  size  of  need  rather  than  from  a  lack  of  Interest 
in  building  expertise  on  the  part  of  either  non-alcohol  agencies  and/or 
alcoholism  treatment  programs. 

Another  overall  problem  is  closely  linked  with  the  resource 
availability  in  the  Tertiary  Prevention  System,  i.e.  the  present  lack  of 
sufficient  and  appropriate  treatment  services,  especially  outpatient 
programs,  to  meet  present  referral  needs.    This  is  particularly  true  for 
the  occupational  and  drunken  driving  program  areas,  where  considerable 
numbers  of  new  clients  are  brought  into  the  system.    Further  expansion 
in  the  treatment  system,  (discussed  more  fully  below  in  the  section  on 
Tertiary  Prevention)  as  well  as  improvement  of  in-house  program  capacities 
in  the  secondary  prevention  field  will  hopefully  reduce  this  problem. 
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A  third  system-wide  secondary  prevention  problem  is  the  lack 
of  clear  treatment  guidelines  and  aids  for  special  needs  populations. 
At  present  there  is  little  in  the  way  of  specific  literature  with  regards 
to  innovative  and  successful  methodologies  for  motivating  and  retaining 
Blacks,  Spanish  Speakers,  Native  Americans  etc.,  in  treatment.  While 
there  have  been  several  special  project  efforts  in  Massachusetts  geared 
toward  minority  group  needs,  additional  information  and  field  testing  of 
models  is  needed  prior  to  the  time  when  a  full-scale  statewide  campaign 
can  be  mounted  to  develop  services  for  these  groups.    In  the  meantime, 
the  Division  will  continue  to  focus  its  activities  on  consciousness- 
raising  and  advocacy  work  for  a  variety  of  special  needs  represented  in 
these  target  groups. 

Finally,  with  regards  to  the  high-priority  areas  mentioned 
above,  specific  gaps  and  issues  remain  for  each.    However,  these  system 
needs  will  be  given  individually  below  in  the  following  section  which 
provides  Massachusetts'  secondary  prevention  goals  and  objectives  for 
FY  1979. 

2.    1979  Goals  and  Objectives 

Following  the  presentation  of  the  above  information,  it  is  now 
possible  to  outline  FY  1979  goals  and  objectives  for  secondary  prevention. 
As  in  the  section  on  primary  prevention,  a  specific  goal  statement, 
accompanied  by  a  review  of  FY  1977  accomplishments  and  a  presentation  of 
1979  objectives  for  each  of  the  priority  areas,  is  given  below. 

Goal :    To  maintain  and  expand  current  activities  with  regard  to  the 
early  identification  of  problem  drinking  women,  and  to  enhance  the  capability 
of  the  alcoholism  system  to  provide  appropriate  referral  and  treatment  for 

women 

a.  Past  and  Present 

Activities  within  this  context  have  been  geared  to  enhancing 
the  agency's  sensitivity  to  those  factors  which  impede  the  utilization  of 
existing  treatment  resources  by  women.    Work  with  treatment  agencies  or 
outreach  efforts  and  innovative  program  designs  has  begun  in  many  areas  of 
the  state.    Linkages  with  local,  regional,  state,  and  national  women's 
groups,  such  as  the  Mass  Coalition  of  Women's  Alcoholism  Services,  have 
provided  input  into  planning  and  program  development  of  women's  alcoholism 
services.    In  addition,  specific  activities  are  currently  underway  to 
develop  a  statewide  strategy  for  reducing  the  incidence  of  Fetal  Alcoholism 
Syndrome.    Finally,  workshops  presently  being  developed  will  offer  much- 
needed  training  and  educational  opportunities  sensitizing  social  service 
generic  and  alcoholism  treatment  providers  to  the  unique  needs  of  the 
female  client. 

b.  Objecti  ves 

1.    Development  of  innovative  early  identification  and 
treatment  modalities  focused  on  women,  such  as  day 
treatment  programs,  short-term  residential  programs 
with  child  care,  cooperative  apartments,  court 
identification  efforts,  etc; 
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2.  Development  of  a  training  curriculum  for  agencies 
in  the  alcoholism  system  focusing  attention  on 
important  issues  with  regard  to  the  treatment  of 
women ; 

3.  Further  development  of  strategies  for  specific 
outreach  to  problem  drinking  women,  utilizing 
public  media  and  other  communication  resources; 

4.  Completion  of  the  design  and  implementation  of 
a  series  of  regional  training  workshops  on 
women's  issues; 

5.  Continued  collection  and  synthesis  of  caseload 
data  regarding  female  clients  now  in  the  service 
system; 

6.  Planning  and  implementation  of  a  statewide  effort 
to  screen  and  inform  expectant  mothers  with  re- 
gard to  the  Fetal  Alcohol  Syndrome; 

7.  Continuation  of  close  working  relationships  with 
statewide  and  national  women's  organizations  to 
enhance  their  input  into  the  planning  processes 
for  service  development; 

8.  Development  of  a  special  evaluation  of  women  who 
have  used  detoxification  centers,  to  determine  the 
effectiveness  of  this  service  in  motivating  women 
to  accept  further  treatment. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

5,000  50,674  0  55,674 

Goal :    To  continue  and  expand  wherever  possible  the  development  of  a 
statewide  system  of  alcoholism  identification  and  treatment  resources  for 
minority  group  people 

a.    Past  and  Present 

The  Division  currently  supports  five  special  projects  designed 
to  serve  the  needs  of  minority  people  and  to  provide  information  for  further 
program  development.    The  past  year  saw  the  evaluation  of  these  projects 
with  a  concurrent  sharpening  of  agency  thinking  concerning  program  concepts 
and  expecations.    Division  staff  have  also  maintained  working  relationships 
with  a  variety  of  other  state  and  local  organizations  sensative  to  the  needs 
of  the  state's  minority  communities.    These  include  the  Mass.  Minority 
Council  on  Alcoholism,  the  Mass.  Commission  on  Indian  Affairs,  and  the  Mass. 
Hispanic  Coalition  on  Alcoholism.    Finally,  the  Division  as  a  part  of  its 
1977  request  for  proposals  process  funded  a  pilot  urban  minority  youth 
project  geared  toward  the  needs  of  black  youth  in  Boston. 
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Objectives  in  this  area  for  the  coming  year  reflect  the 
need  for  continued  advocacy  and  system  development  activities. 

b.  Objectives 

1.  Maintenance  of  the  state's  existing  system  of 
five  minority-oriented  projects; 

2.  Continuation  of  the  Division  supported  urban 
minority  youth  program  in  conjunction  with  an 
evaluation  of  its  effectiveness  and  feasibility 
as  a  model  for  future  minority  youth  projects; 

3.  Strengthening  of  the  Division  of  Alcoholism's 
capacity  to  provide  technical  assistance  to 
local  community  groups  seeking  to  identify  and 
refer  minority  problem  drinkers; 

4.  Provision  of  training  and  sensitization  work- 
shops for  minority  service  providers  on  issues 
around  alcohol  abuse  and  prevention  and  treat- 
ment; 

5.  Continued  collection  and  synthesis  of  data 
covering  minority  clients  in  the  alcohol  treat- 
ment system,  including  their  patterns  of 
utilization,  service  needs,  treatment  outcomes 
etc. ; 

6.  Development  of  a  model  for  minority  community 
outreach  statewide,  followed  by  an  evaluation 
of  its  effectiveness  in  areas  of  greatest  need; 

7.  Continued  development  of  literature  and  film 
resources  for  the  non-English  speaking  minorities 
of  the  state. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

4,224  97,154  54,910  156,288 

Goal :    To  maintain  and  expand  wherever  possible  the  state's  system  of 
resources  for  the  identification  and  treatment  of  problem  drinking  young  people 

a .    Past  and  Present 

The  Division's  program  for  youth  is  presently  a  combination 
of  a  state  and  federal  special  projects.    During  the  past  year,  these 
programs  have  been  consolidated  into  a  single  funding  category  in  order  to 
provide  more  stability  and  continuity  for  their  work.    In  addition,  work 
on  program  guidelines  and  an  evaluation  scheme  have  been  started.  Also, 
several  pilot  projects  designed  to  impact  upon  the  existing  system  of  youth 
services  have  been  initiated.    For  example,  "Phase  II"  drunken  driving 
programs  have  as  a  target  population  high-risk  young  people. 
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Activities  for  the  coming  year  will  continue  to  be  aimed 
at  system  development,  as  well  as  capacity  building  for  youth  and  generic 
alcoholism  service  agencies. 

b.  Objectives 

1.  Continuation  of  eight  of  the  Division's  nine 
youth  projects,  with  concurrent  program 
evaluation  and  guideline  development; 

2.  Provision  of  technical  assistance  and  training 
resources  to  a  wide  variety  of  state  and  local 
organizations  with  regards  to  issues  and 
problems  relating  to  the  identification  of 
young  problem  drinkers; 

3.  Drafting  of  appropriate  training  materials 
and  curricula  to  address  the  needs  of  youth 
workers  currently  in  need  of  youth-related 
alcohol  information; 

4.  Development  of  innovative  methods  and  procedures 
in  early  identification  and  assistance  to  youth 
with  alcohol  problems. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

98,586  152,508  0  251,094 

Goal :    To  assist  in  the  maintenance  and  strengthening  of  statewide 
employee  assistance  program  efforts  for  both  the  public  and  private 
sectors,  through  activities  in  coordination,  technical  assistance,  and 
concept  advocacy 

a.    Past  and  Present 

The  Division  of  Alcoholism  currently  funds  three  contracts 
designed  to  provide  local  consultation  services  and  develop  a  regional 
technical  assistance  model.    These  programs  have  resulted  in  24  new  employer 
programs.    Also,  several  state  and  regional  groups  focusing  on  program 
coordination  and  planning  are  currently  under  development,  including  a 
local  chapter  of  A.L.M.A.C.A. ,  and  the  New  England  Task  Force  on  Substance 
Abuse  in  Industry.    In  HSA  VI,  a  prototype  regional  task  force  of  human 
service  providers,  industry  representatives,  and  consumers  has  convened 
to  identify  local  resources,  mobilize  community  support,  and  provide 
clearinghouse  functions  for  local  occupational  programming  efforts.  The 
development  of  a  State  Employee  Assistance  Project,  at  the  pilot  stage 
of  development,  marks  the  involvement  of  nine  state  agencies,  six  employee 
unions,  the  State's  Personnel  Administration,  and  the  Division  of  Alcoholism 
in  a  concerted  effort  to  provide  employee  assistance  services  to  4,000 
state  employees. 
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For  the  future,  these  activities  will  continue,  along 
with  the  ongoing  provision  of  technical  and  promotional  program  assistance. 

b.  Objectives 

1.  Maintenance  of  special  projects  for  regional 
technical  assistance  in  HSA  I; 

2.  Further  development  of  regional  Task  Force  for 
model  development,  field  testing,  and  service 
coordination ; 

3.  Continued  coordination  activities  with  the  New 
England  Task  Force  on  Substance  Abuse  in  Industry 
and  the  Massachusetts  chapter  of  A.L.M.A.C.A. 

for  planning  and  clearinghouse  functions; 

4.  Maintenance  of  the  pilot  state  employee  assis- 
tance program  including  evaluation  of  the  current 
program  effort  toward  the  goal  of  program  expan- 
sion, both  geographically,  and  numerically; 

5.  Training  of  regional  occupational  specialists  to 
be  able  assist  in  concept  marketing  and  short- 
term  organizational  consultation  activities  within 
their  regions. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

17,500  48,656  0  66,156 

Goal :    To  maintain  and  improve  the  state's  network  of  alcohol  education 
and  treatment  resources  for  drunken  drivers,  including  26  driver  alcohol 
education  programs  (Phase  I)  and  20  special  treatment  programs  (Phase  II"). 

a.    Past  and  Present 

During  the  past  year,  Phase  I  of  the  Drunken  Driving 
Program  served  14,829  clients  and  continued  to  collect  sufficient  revenue 
to  be  fully  self-supporting.    The  introduction  of  Phase  II  programming 
at  the  beginning  of  this  year  has  provided  additional  treatment  services 
to  2,300  problem  drinking  clients.    Operated  at  no  additional  cost  to 
the  client,  Phase  II  programs  are  a  set  of  services  for  those  Phase  I 
clients  who  are  considered  to  need  further  treatment  for  their  alcohol 
problems.    Models  for  the  Phase  II  were  developed  on  a  regional  basis, 
to  conform  to  local  need  and  service  availability,  and  20  programs  are 
presently  operating  around  the  state.    (For  further  information  on 
Massachusetts  driver  alcohol  education  and  treatment  programs  see  Appendix 
I.) 
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Activities  for  the  coming  year  will  concentrate  on 
strengthening  the  coordination  and  consistancy  of  the  existing  service 
network,  along  with  efforts  toward  improved  evaluation  and  data  collec- 
tion to  measure  program  effectiveness.    Expansion  of  the  Phase  II  pro- 
gram network  is  also  contemplated,  subject  to  sufficiency  of  statewide 
revenue  derived  from  client  fee  collections. 

b.  Objectives 

1.  Continued  support  for  the  26  existing  driver 
alcohol  education  programs  statewide,  in  order 
to  serve  approximately  15,000  persons  annually 
arrested  for  drunken  driving; 

2.  Maintenance  and  expansion  of  the  20  existing 
Phase  II  programs  in  order  to  serve  approximately 
7,500  clients  in  need  of  additional  treatment 
services ; 

3.  Improvement  of  the  driver  alcohol  education 
and  treatment  network,  through  development  of 
revised  program  guidelines  and  standardized 
system  data  collection  procedures; 

4.  Continued  provision  of  technical  assistance, 
consultation  services  to  program  vendors, 
courts  and  law  enforcement  officials  in  regards 
to  the  implementation  of  the  state's  drunken 
driving  statute. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

2,047,680  0  0  2,047,680 

Goal :    To  continue  needs  assessment,  program  planning,  and  staff  training 
activities  directed  at  improving  the  capability  of  the  health  care,  social 
service,  and  alcoholism  treatment  systems  to  provide  appropriate  services  to 
elderly  problem  drinkers  and  alcoholics 

a.    Past  and  Present 

Division  activities  in  the  area  of  services  to  the  elderly 
remain  at  the  level  of  needs  assessment  and  pilot  programming.  Interest 
in  secondary  prevention  efforts  involving  older  clients  is  growing, 
particularly  in  those  areas  of  the  state  with  high  concentrations  of  retired 
persons.    Several  key  issues  have  been  identified,  including  the  need  for 
residential  services,  the  lack  of  well-defined  treatment  expectations,  and 
the  general  lack  of  knowledge  concerning  alcohol  and  alcoholism  on  the 
part  of  many  older  persons.    Initial  training  for  agencies  and  individuals  serving 
the  elderly  has  been  well  recieved,  and  has  resulted  in  heightened  awareness  of 
the  importance  of  alcohol  issues  amongst  this  high-risk  population.  Finally, 
development  of  pilot  projects  in  two  of  the  state's  regions  is  expected  to 
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attract  additional  funding  resources  and  to  provide  innovative  models 
for  early  identification  and  treatment  approaches  toward  alcohol  problems 
of  older  people. 

Ongoing  advocacy  and  system-building  efforts,  such  as 
coordination  of  key  state  and  local  agencies,  technical  assistance  in 
pilot  project  development,  and  delivery  of  alcohol-related  training  to 
elderly  service  organizations,  etc.,  will  continue  to  have  primary  emphasis 
in  this  area  for  the  coming  year. 

b.  Objectives 

1.  Continuation  of  education  and  training  efforts 
for  generic  service  system  staff  to  heighten 
awareness  of  alcohol  problems  and  to  increase 
sensativity  to  older  problem  drinkers; 

2.  Development  of  education  materials  and  training 
curricula  concentrating  on  the  problem  of 
alcohol  abuse  amongst  the  elderly; 

3.  Ongoing  assessment  of  the  characteristics  of 
older  clients  currently  utilizing  the  alcoholism 
treatment  system,  through  data  generated  by  the 
Division's  management  information  reports; 

4.  Involvement  of  state  and  local  elder  affairs 
organizations  in  alcohol -related  prevention  and 
treatment  activities; 

5.  Further  development  and  field  testing  of  treat- 
ment models  and  pilot  projects  designed  to 
identify  and  refer  elderly  people  in  need  of 
services  for  their  alcohol  problems. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

0  6,656  0  6,656 

3.    Summary  Statement 

It  should  be  clear  from  the  above  review  of  goals  and  objectives 
that  in  recent  years  Massachusetts  has  made  a  major  commitment  to  concepts 
and  programs  associated  with  secondary  prevention.    Early  itervention  and 
treatment  for  problem  drinkers,  and  particularly  those  in  high-risk  or 
special  populations  are  seen  as  highly  cost-effective  and  humane  ways  of 
reducing  the  future  toll  of  late  stage  alcoholism  for  a  significant  number 
of  people  in  the  Commonwealth.    It  is  anticipated  that,  although  the  major 
emphasis  in  this  area  will  be  on  more  effective  use  of  existing  human 
service  systems,  Massachusetts  will  see  an  increased  allocation  of  resources 
to  this  important  category. 
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Cost  Summary 


Secondary  Prevention 


State 


Formula  Grant 


Uniform  Act 


Total 


2,172,990 


355,648 


54,910 


2,583,548 


C. 


TERTIARY  PREVENTION 


1 .    Background  Statement 


a.    Philosophy  and  Approach 


In  the  design  and  development  of  a  comprehensive  system  of 


alcoholism  treatment  resources,  the  importance  of  maintaining  a  broad 
perspective  on  alcohol  problems  cannot  be  overemphasised.    The  complexity 
and  multifaceted  nature  of  the  disease  requires  an  eclectic  approach  to 
effectively  meet  the  needs  of  individual  clients  as  well  as  a  wide  range 
of  program  types  to  provide  the  various  levels  of  treatment  required. 
Also,  in  order  to  adequately  meet  the  statewide  demand  for  a  variety  and 
balance  of  service,  careful  planning  and  paced  development  of  all  elements 
within  the  tertiary  prevention  system  is  an  indispensable  part  of  success- 
ful program  implementation. 


Beyond  these  key  concepts,  there  are  several  other  principles 


which  have  guided  the  expansion  of  alcoholism  treatment  programs  within 
Massachusetts.    These  are  given  below  in  order  to  provide  the  context  or 
philosophy  within  which  the  Division  of  Alcoholism  has  fostered  this 
development.    They  include  the  following: 


1.  The  recognition  that  there  are  many  different 
forms  of  alcohol  abuse  and  alcoholism  within 
every  segment  of  our  society; 

2.  The  recognition  that  alcoholism  is  a  treatable 
illness  requiring  a  variety  of  socio-medical 
services  over  a  period  of  time; 

3.  The  understanding  that  alcoholism  is  a  recurrent 
illness  and  that  successful  treatment  procedures 
will  be  designed  with  this  concept  in  mind; 

4.  The  awareness  that  ongoing  continuity  of  care  and 
early  intervention  are  integral  parts  of  an  effec- 
tive tertiary  system; 

5.  The  recognition  that  a  variety  of  treatment  modalities 
must  be  available  and  accessible  to  clients  since  no 
one  approach  is  sufficient  to  meet  the  needs  of  all 
individuals  with  alcohol  problems; 

6.  The  recognition  that  individual  programs  should  remain 
a  pragmatic  and  reality-oriented  perspective  in  the 
provision  of  direct  services  to  clients; 
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7.  The  understanding  that  the  tertiary  service 
system  should  have  the  capacity  to  deal  with 
the  client's  and  his  family's  ongoing  problems 
and  crisis  in  a  supportive  way  over  an  extended 
period  of  time; 

8.  The  recognition  that  a  network  of  alcohol 
tertiary  services  must  be  built  on  a  foundation 
of  rational  planning  based  on  client  needs, 
cost  effectiveness,  and  integration  into  overall 
health  and  mental  health  care  systems; 

9.  The  recognition  that  the  ongoing  effective 
management  of  programs  is  essential  to  insure 
the  highest  possible  quality  of  care  to  clients; 
and 

10.    The  recognition  that  continued  development  of 

knowledge  and  willingness  to  experiment  with  new 
alternatives  for  care  is  essential  to  promote  and 
expand  levels  of  effectiveness  for  the  tertiary 
care  system. 

With  these  principles  as  a  foundation  it  is  now  possible  to 
examine  the  existing  structure  of  alcoholism  treatment  services  in 
Massachusetts.    The  following  sections  will  provide  an  overview  of  the 
tertiary  prevention  network,  some  analysis  of  its  current  gaps  and 
deficiencies  and  a  set  of  specific  goals  and  objectives  for  development 
activities  in  the  coming  year. 

b.    Statewide  Resource  Analysis 

The  sizable  expansion  of  treatment  services  for  alcoholism 
in  this  state  over  the  past  several  years  has  been  the  product  of  a 
variety  of  forces.    Public  awareness  of  alcohol  abuse  as  a  major  health 
problem,  along  with  a  reconsideration  of  the  traditional  approach  to 
alcoholism  as  a  moral  issue,  have  engendered  major  legislative  and  legal 
reforms.    Pressure  for  the  establishment  of  appropriate  treatment  re- 
sources in  sufficient  quantity  to  meet  the  need  has  risen  significantly 
as  these  reforms  began  to  uncover  the  scope  of  the  problem  even  further. 
Thus,  in  Massachusetts  the  passage  of  a  decriminal isation  statute  in  1971 
also  brought  with  it  a  major  commitment  of  government  resources,  allowing 
the  initial  development  of  a  strong  base  of  tertiary  services  for  the 
state. 

This  support  has  continued  to  increase  up  to  the  present  time, 
such  that  more  than  eight  million  dollars  is  annually  earmarked  for 
approximately  140  state-funded  programs.    These  include  21  detoxification 
programs,  39  halfway  house,  30  alcoholism  outpatient  programs,  and  39 
special  projects  serving  a  variety  of  different  treatment  needs.    By  best 
estimate,  this  network  currently  serves  in  excess  of  25,000  people  annually. 
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In  the  private  sector,  while  growth  has  not  been  as  dramatic 
(partially  due  to  the  difficulties  in  obtaining  third  party  reimbursement), 
there  has  nonetheless  been  increasing  interest  and  expansion  of  the 
independently  supported  programs  in  the  past  two  years. 

Yet  in  spite  of  the  clear  gains  that  have  been  made  and  the 
substantial  number  of  programs  that  currently  provide  services  in 
Massachusetts,  many  needs  remain  unaddressed.    Factors  such  as  the  con- 
si  stantly  high  utilization  rates  for  treatment  programs,  the  recent 
development  of  statewide  need  formulas  reflecting  the  incomplete  range 
of  services,  and  the  increasing  pressure  of  client  referrals  from  early 
intervention  programs  such  as  driver  alcohol  education  and  occupational 
projects,  all  point  to  a  need  for  continued  expansion  of  tertiary  services 
for  problem  drinkers  in  Massachusetts. 

Thus  maintenance  and  strengthening  of  the  existing  system, 
coupled  with  development  and  implementation  of  innovative  program  models 
are  the  primary  overall  emphasis  on  the  current  state  plan. 

c.    Gaps  and  Deficiencies 

With  regard  to  specific  gaps  and  deficiencies,  there  are  five 
major  developmental  issues  that  confront  the  tertiary  system  in  Massachusetts 
at  present.    An  examination  of  these  factors  will  assist  in  the  identifica- 
tion of  areas  within  the  service  network  that  are  in  need  of  attention. 

First,  the  limited  availability  of  financial  resources  for 
program  development  continues  to  restrain  anticipated  service  expansion. 
When  contrasted  to  the  clear  need  for  enlargement  of  the  tertiary  system, 
this  factor  tends  to  encourage  the  use  of  ether  sources  of  support  (through 
the  enlistment  of  Third  Party  participation,  for  example)  as  well  as  the 
redirection  of  priorities  toward  system  strengthening  activities.  (More 
will  be  said  about  reimbursement  issues  in  the  Agency  Development  section 
of  this  plan  update.)  Some  of  the  other  major  tasks  important  for  the 
improvement  of  the  treatment  service  system  include  the  following: 

1.  Improvement  of  agency  and  system  program  monitoring 
and  evaluation  for  all  service  types; 

2.  Encouragement  of  enhanced  program  coordination  and 
continuity  of  client  care,  particularly  through  a 
statewide  system  of  standard  aftercare  procedures; 

3.  Incorporation  of  early  intervention  and  outreach 
activities  into  the  tertiary  treatment  system;  and 

4.  Development,  wherever  possible,  of  new  or  innovative 
program  models,  utilizing  wherever  possible  existing 
local  community  resources. 

Second,  although  Massachusetts  has  many  of  the  elements  of  a 
comprehensive  service  system,  levels  of  development  for  the  networks  of 
different  treatment  facility  types  (for  example  detoxification  services, 
halfway  houses,  outpatient  programs,  etc.)  vary  in  the  state  as  a  whole 
and  within  regions.    Thus,  while  the  state's  system  of  detoxification 
centers  is  nearly  complete,  there  are  relatively  few  short-term  inpatient 
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rehabil  i tation  programs.    This  also  holds  true  for  short-term  medical 

recouperati ve  services  and  for  outpatient  programs.    Determination  of 

need  figures  (see  Appendix  C),  program  models  and  cost  guidelines  are 

all  needed  if  development  of  a  full  range  of  alcoholism  treatment 
services  is  to  continue. 

In  planning  to  fill  gaps  in  services,  especially  if  dollar 
resources  are  limited,  higher  priority  should  be  given  to  develop  those 
types  of  services  where  the  ratio  of  existing  services  to  need  is  smaller. 
For  example,  if  90%  of  the  needed  detoxification  beds  are  already  provided, 
while  only  20%  of  the  outpatient  services  needed  are  provided,  then  the 
outpatient  services  should  be  expanded  first,  before  completing  the  de- 
toxification bed  need.    This  approach  will  result  in  a  better  balance  of 
services. 

Third,  given  the  growing  complexity  and  cost  of  the  broader 
health  delivery  system,  along  with  the  continuing  need  for  low  cost 
alcoholism  services,  a  strong  program  of  regulatory  activities  is  needed. 
For  the  tertiary  system,  this  will  entail  active  participation  in  re- 
gional (HSA)  planning,  inclusion  of  alcoholism  programs  in  Certification 
of  Need  procedures,  and  finally,  licensing  of  all  alcoholism  treatment 
programs  which  provide  direct  services. 

Fourth,  in  line  with  the  mounting  complexities  and  sophistica- 
tion of  the  large  alcoholism  service  delivery  system  (currently  encompasing 
more  than  140  individual  projects  spread  throughout  the  state),  a  program 
of  management  skill  development,  staff  training,  and  systematic  budgetary 
planning  is  clearly  needed.    This  effort  is  particularly  necessary  to 
ensure  appropriate  program  administration  and  to  maintain  consistant  high 
quality  of  care  for  all  clients  served. 

Fifth,  in  spite  of  the  rate  of  growth  in  alcoholism  tertiary 
system,  the  tenacious  presence  of  apathy  and  disinterest  with  regards  to 
alcoholism  in  our  society  requires  a  continuing  program  of  advocacy  at 
many  different  levels.    This  is  particularly  necessary  to  insure  an  adequate 
commitment  of  resources  to  alcoholism  services  in  an  environment  where 
there  is  a  growing  demand  for  our  society  to  meet  an  ever-expanding 
range  of  needs  with  limited  capacity  to  do  so.    Of  course,  it  is  clear 
that  no  single  source  of  funding  can  satisfy  the  full  needs  of  the  tertiary 
system.    Yet  an  expanded  combination  of  funding  sources,  including  third 
party  payment,  local,  state,  and  federal  financing  and  partial  client 
payment  should  ensure  a  greater  level  of  adequacy  for  alcoholism  programs. 
To  achieve  this  end,  continued  efforts  are  needed  to  improve  the  acceptance 
of  alcoholism  treatment  services  as  an  appropriate  and  cost-effective  part 
of  the  overall  health  care  system. 

Beyond  general  needs,  to  evaluate  the  adequacy  of  the  various 


parts  of  the  treatment  network,  the  reader  should  refer  to  the  specific 
service  need  figures  for  the  state's  eight  regions,  provided  in  Appendix  D. 
As  can  be  seen,  this  document  gives  bed  and  staffing  requirements  sufficient 
to  serve  the  estimated  population  in  need  for  six  different  program  types. 
It  is  anticipated  that  any  expansion  of  resources  will  follow  these 
Determination  of  Need  formulas,  as  well  as  the  procedures  for  regional 
planning.    Finally,  some  additional  treatment  service  gaps  are  identified 
in  the  following  section  which  covers  goals  and  objectives  for  the  coming 
year  in  the  tertiary  prevention  category. 
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2.    1979  Goals  and  Objectives 

Goal :    To  maintain  and  expand  (where  appropriate),  the  state's  system 
of  detoxification  services  and  facilities 

a.  Past  and  Present 

The  21  state  financed  detoxification  facilities  (operating  490 
beds)  saw  a  total  of  44,974  admissions  in  FY  1977  and  anticipate  46 ,400 
admissions  for  FY  1978  (based  on  9  months  data).    The  average  cost  of 
these  services  was  approximately  $40  per  diem. 

Additional  detoxification  services  are  also  provided  by  pro- 
grams in  the  private  sector.    However,  high  utilization  rates  for  both 
state  supported  and  independent  facilities  (average  statewide  =  95%) 
indicate  the  need  for  additional  beds  to  be  added  to  the  system. 

In  looking  toward  system  improvement  and  upgrading  the  Division 
has  provided  ongoing  support  for  research  and  training  efforts  to  assist 
centers  in  better  serving  their  clientele.    The  process  of  licensing  and 
evaluation  (through  the  Division's  management  information  system)  have  also 
been  designed  to  focus  on  issues  of  quality  of  care  and  program  administra- 
ti  on . 

It  is  anticipated  that  these  activities,  along  with  the  effort 
to  gain  wide  sources  of  support  detoxification  services,  will  continue  in 
the  coming  year. 

b.  Objectives 

1.  Maintenance  of  the  21  state  supported  detoxification 
centers  at  sufficient  budgetary  levels; 

2.  Integration  of  privately  sponsored  detoxification 
services  into  the  Department  of  Public  Health's 
determination  of  need  and  licensing  procedures; 

3.  Expansion  of  reimbursement  potential  for  all 
detoxification  services  from  the  various  third 
party  payment  systems; 

4.  Improvement  of  the  capacity  of  the  existing  network 
of  detoxification  services  to  effectively  serve 
special  needs  population,  including  women,  minorities, 
and  younger  alcoholics. 

c.  Cost 


State  Formula  Grant  Uniform  Act  Total 


6,450,484 


432,020 


28,355 


6,910,859 
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Goal:    To  continue  and,  where  possible,  to  expand  the  state's  network 
of  alcoholism  halfway  house  services 

a .  Past  and  Present 

There  are  currently  48  operating  halfway  houses  in  Massachusetts 
with  a  total  of  943  beds.    This  system  saw  4,490  admissions  during  FY  1977, 
at  an  average  per  diem  cost  of  approximately  $10.    Nearly  all  of  these 
facilities  have  been  licensed  or  are  under  development,  such  that  a  total 
of  1,100  operating  beds  is  anticipated  by  the  end  of  this  year. 

Efforts  to  establish  a  flat  rate  of  reimbursement  for  all 
halfway  house  services  are  nearly  complete,  which  will  provide  significantly 
improved  financial  stability  to  houses  that  have  been  operating  under 
austerity  conditions  in  recent  years. 

Also,  a  pilot  employment  project  has  begun  to  offer  job 
counseling  and  placement  services  to  residents  of  these  community-based 
facilities. 

For  next  year,  in  addition  to  a  continuation  of  efforts  in  rate 
setting  and  employment  services,  the  Division  hopes  to  further  strengthen 
the  halfway  house  system  through  the  provision  of  Title  XX  training  resources, 
increased  technical  assistance  in  evaluation,  and  coordination  of  efforts 
with  the  Department  of  Public  Welfare  to  improve  state  reimbursement  pro- 
cedures.   Also,  increased  community  residential  services  for  women  and 
minorities  will  be  required  to  meet  the  treatment  needs  of  those  special 
populations . 

b.  Objectives 

1.  Maintenance  and  strengthening  of  the  state's 
48  halfway  house  programs; 

2.  Development  and  support  for  five  new  halfway 
houses  in  accordance  with  need  statistics  and 
regional  planning; 

3.  Expansion  of  funding  support  for  halfway  houses 
from  the  state's  Department  of  Public  Welfare; 

4.  Further  planning  and  development  of  halfway  house 
services  for  special  populations,  including  women 
and  minorities. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

827,143  67,439  0  894,582 


-31- 


Goal :  To  maintain  and  where  possible  expand  the  network  of  alcoholism 
outpatient  programs 

a.  Past  and  Present 

Ambulatory  services  continue  to  hold  high  priority  in 
Massachusetts.    The  Division  of  Alcoholism  now  supports  30  programs  which 
served  a  caseload  of  14,079  client  and  had  112,614  client  contacts  (visits) 
during  FY  1977. 

Licensing  for  these  facilities  is  anticipated  to  start  shortly, 
as  a  part  of  the  Department  of  Public  Health's  overall  clinic  classifica- 
tion.   With  the  inauguration  of  this  process,  amendments  planned  for 
existing  insurance  legislation  would  allow  for  fuller  reimbursement  for 
these  programs. 

Future  directions  for  alcoholism  ambulatory  services  include 
a  continuation  of  the  licensing  and  reimbursement  development  process. 
Enlargement  or  linkage  of  the  alcoholism  outpatient  system  to  other  care- 
givers are  also  high  priorities,  in  order  to  meet  the  rising  demand  for 
these  services  by  secondary  prevention  programs.    Finally,  strengthening 
of  the  system  through  improved  client  data  gathering  and  program  evalua- 
tion will  continue  during  the  coming  year. 

b.  Objectives 

1.  Maintenance  of  support  for  the  state's  30  alcoholism 
outpatient  programs; 

2.  Expansion  of  the  alcoholism  outpatient  programs  service 
system  in  accordance  with  the  need  statistics  and 
regional  planning; 

3.  Continuation  of  efforts  to  include  alcoholism  out- 
patient programs  in  third  party  reimbursement  systems, 
through  both  licensing  and  legislation; 

4.  Development  of  systematic  aftercare  and  follow-up 
procedures  for  all  alcoholism  outpatient  programs; 

5.  Strengthening  of  the  quality  of  care  in  alcoholism 
outpatient  services  through  improved  client  data 
gathering  and  program  evaluation  procedures; 

6.  Improvement  of  the  capacity  of  the  existing  network 
of  alcoholism  outpatient  programs  to  effectively 
attract  and  serve  clients  from  special -needs  popula- 
tions, including  women,  minorities,  and  youth. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 


1 ,409,837 


305,038 


0 


1 ,714,875 
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Goal :  To  develop  models  and  a  statewide  distribution  plan  for  treat- 
ment program  types  that  are  presently  not  a  part  of  Massachusetts  compre- 
hensive alcoholism  service  system 

a.  Past  and  Present 

The  goal  of  a  full  range  of  alcoholism  services  requires 
continued  activities  in  Massachusetts  toward  development  of  those  types 
of  treatment  facilities  that  are  presently  not  operating  in  the  state 
or  few  in  number.    Short-term  medical  recouperati ve  and  intensive  re- 
habilitation programs  for  alcoholics  are  among  the  categories  of  service 
for  which  there  is  a  documented  need  but  a  limited  number  of  available 
beds . 

The  development  of  preliminary  need  statistics  (see  Appendix  C) 
along  with  program  models  and  cost  guidelines  has  been  started  in  the  past 
year.    Also,  the  Division  currently  contracts  for  the  operation  and  evalua- 
tion of  a  pilot  short-term  intensive  rehabilitation  program,  with  the 
anticipation  that  the  information  provided  by  this  project  will  assist 
greatly  in  the  future  planning  and  development  of  facilities  in  this  category. 

Nonetheless,  further  work  is  needed  to  finalize  distribution 
plans  for  these  facilities,  to  coordinate  development  of  additional  pilot 
projects  and  to  complete  program  designs  which  will  allow  for  fullest 
possible  utilization  of  third  party  reimbursement. 

b.  Objectives 

1.  Drafting  of  a  comprehensive  plan  for  development 

of  needed  medical  recouperati ve ,  social  rehabilita- 
tion and  long-term  custodial  care  beds  in  accor- 
dance with  need  formulas  and  regional  planning; 

2.  Completion  of  program  models,  cost  guidelines,  and 
draft  rules  and  regulations  for  all  these  facility 
types ; 

3.  Development  of  a  variety  of  funding  alternatives 
for  these  facility  types  such  that  their  programs 
can  be  self-supporting  to  the  greatest  degree 
possible,  while  insuring  that  services  are  available 
to  everyone  in  need; 

4.  Program  planning  such  that  these  services  are 
appropriate  and  accessible  to  special  needs  groups 
such  as  women,  minorities,  and  young  problem  drinkers. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

5,000  10,000  104,860  119,860 
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Goal :    To  complete  and  begin  implementation  of  a  statewide  plan  for 
the  development  of  training  activities  for  alcoholism  prevention  and 
treatment  professionals  at  all  levels  within  the  service  system 

a.  Past  and  Present 

The  sizable  expansion  of  the  alcoholism  prevention  and  treat- 
ment program  network  has  created  an  increasing  demand  for  qualified 
personnel  although  training  opportunities  have  been  made  available  for  a 
variety  of  professional  and  para-professional  roles,  additional  programs 
and  improved  coordination  of  resources  are  nonetheless  greatly  needed. 
Current  contracting  by  the  Division  of  Alcoholism  can  respond  only  a  small 
part  of  the  overall  system  used  at  present. 

Use  of  Title  XX  funds  and  local  community  colleges  for  alcoholism 
training,  curricula  and  course  models  for  certain  types  of  positions 
(counselors,  for  example),  has  assisted  in  the  process  of  expansion  of  this 
area.    However,  more  complete  needs  and  resource  assessments  are  necessary 
if  personnel  needs  are  to  be  effectively  addressed.    Therefore,  continued 
planning  and  system  development  activities  are  called  for  over  the  coming 
year. 

b.  Objectives 

1.  Final  drafting  and  field  review  of  a  full  plan 
for  training  of  staff  at  all  levels  of  the 
alcoholism  prevention  and  treatment  system; 

2.  Coordination  and  combination  of  available  re- 
sources for  use  in  the  development  of  alcoholism 
training  opportunities; 

3.  Maintenance  and  if  possible  expansion  of  existing 
Division  of  Alcoholism-contracted  training 
activities; 

4.  Development  of  training  models  and  curricula  for 
use  in  the  field. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

15,500  44,460  37,700  97,710 

3.    Summary  Statement 

In  the  face  of  increasing  financial  austerity  and  on  the  other 
hand  increasing  demand  for  treatment  resources  of  all  kinds,  activities 
over  the  coming  year  in  the  tertiary  prevention  area  must  concentrate 
primarily  on  system  strengthening.    Of  course,  where  opportunities  for 
expansion  become  available  (in  training,  for  example)  the  necessary 
development  will  take  place.    However,  for  the  rest  of  the  system  the 
focus  will  be  on  making  existing  services  more  effective  and  self- 
sufficient.    Greater  emphasis  will  be  placed  upon  program  evaluation, 
as  data  from  the  Division's  new  management  information  system  (described 
below  in  the  section  on  Agency  Development)  becomes  available.  Licensing 
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and  rate-setting  activities,  as  well  as  coordination  with  third  party 
reimbursement  systems,  will  also  be  important.    From  these  priorities 
it  is  hoped  that  improved  system  linkages,  program  quality,  and  in- 
novative treatment  approaches  will  result. 

Cost  Summary  -  Tertiary  Prevention 

State  Formula  Grant  Uniform  Act  Total 

8,708,014  858,957  170,915  9,737,886 

D.    Agency  Development 

1 .    Background  Statement 

a .    Philosophy  and  Approach 

The  role  of  the  Division  of  Alcoholism  (Department  of  Public 
Health)  as  the  single  state  agency  has  been  and  continues  to  be  a  major 
importance  to  evolution  of  a  comprehensive  network  of  alcoholism  preven- 
tion and  treatment  resources  in  this  state.    As  the  central  agency  charged 
with  responsibility  for  the  public  health  problem  of  alcoholism,  its 
functions  are  very  broad.    They  include  advocacy,  research,  general  pro- 
gram coordination,  system  planning,  service  development,  licensing  regula- 
tion, and  financial  support  to  the  entire  network  of  people  and  programs 
working  in  the  field.    From  this  standpoint,  it  is  important  to  look  at 
some  of  the  approaches  the  Division  has  taken  in  meeting  its  responsi- 
bilities for  development  of  the  field.    From  this  statement  it  will  be 
possible  to  put  current  goals  and  objectives  into  the  context  of  the 
agency's  overall  directions  for  the  future. 

Advocacy  activity,  i.e.  the  activity  which  is  designed  to 
increase  awareness  on  the  part  of  the  general  public  and  caregivers  in 
the  field  of  the  importance  of  alcohol  problems,  has  continued  to  have 
very  broad  implications.    As  service  systems  such  as  the  courts  and 
criminal  justice,  medicine,  and  mental  health  have  grown  more  cognizant 
of  alcoholism,  others  such  as  housing,  private  business,  and  higher 
education  require  greater  impact.    In  general,  however,  the  directions 
of  this  activity  for  the  Division  have  been  toward  developing  an  accep- 
tance of  alcoholism  as  an  unsti gmati zed  treatable  illness  and  toward 
integrating  alcoholism  services  into  all  levels  of  the  care-giving 
system. 

Research  into  the  nature  of  alcoholism  as  it  exists  in  the 
Commonwealth  is  another  major  agency  function.    In  most  cases,  the 
Division's  activities  in  this  area  have  been  toward  better  defining  the 
scope  and  potential  needs  of  its  problem  drinking  population,  with  a 
resulting  emphasis  on  the  improvement  of  program  designs.    Needless  to 
say,  this  can  and  does  extend  to  all  levels  of  the  field,  from  the  develop- 
ment of  improved  indicators  of  the  size  of  the  state's  alcohol  problem 
to  the  study  of  its  effects  on  a  variety  of  social  institutions.    In  any 
case,  this  agency's  approach  has  continued  toward  the  development  of 
applied  research  tools  to  better  test  its  assumptions  about  treatment  and 
prevention  methodologies  in  the  field. 
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Program  coordination  and  system  planning  are  agency  roles 
that  are  hard  to  separate.    In  alcoholism  they  both  relate  to  the 
development  and  maintenance  of  a  full,  effective  and  appropriately 
utilized  range  of  programs  to  meet  all  levels  of  need.    Here,  the 
Division's  work  becomes  very  much  a  part  of  overall  state  and  national 
health  planning  networks  and  it  is  in  this  direction  that  its  efforts 
have  been  focused.    Again,  this  has  been  done  with  the  belief  that 
alcoholism  services  should  be  fully  integrated  into  all  the  generic 
caregiving  systems.    Concepts  of  cost  containment  and  alternative 
models  of  care  are  also  important  parts  of  the  developmental  strategy, 
in  as  much  as  not  all  needs  in  the  field  are  presently  being  met  with 
sufficient  or  effective  methods.    In  this  case,  then,  the  Division  has 
chosen  the  philosophy  of  careful  planning,  with  strong  emphasis  on 
system  linkages  in  order  to  improve  on  the  sufficiency  and  continuity 
of  services  for  all  clients  in  need. 

Due  to  a  legislative  mandate,  the  Massachusetts  single 
state  agency  has  taken  a  very  large  role  in  program  development,  as 
well.    Commitment  of  governmental  funding  resources  has  offered  the 
opportunity  to  expand  the  alcoholism  prevention  and  treatment  system 
greatly  over  the  past  few  years.    For  the  most  part,  this  program 
development  in  the  field  has  followed  the  concepts  of  (1)  promulgation 
of  well-defined  program  models  or  types  to  be  set  up  around  the  state 
and  (2)  use  of  local  organizations  and  resources  to  assist  in  the 
task  of  program  implementation.    Thus,  in  the  cases  of  the  detoxifica- 
tion, halfway  house,  and  driver  alcohol  education  systems,  prior  to 
actual  program  development,  project  guidelines  and  program  designs 
were  prepared,  by  which  facilities  in  the  field  were  to  be  set  up. 
The  aim  of  this  was  to  provide  some  consistancy  to  the  overall  network 
of  treatment  services,  as  well  as  to  offer  the  opportunity  for  better 
eventual  understanding  of  the  results  of  the  system  being  developed. 

As  to  the  use  of  community  resources,  it  was  clear  that  this 
was  the  most  effective  way  of  engendering  local  support  and  avoiding 
excessive  developmental  costs.    For  these  reasons,  a  system  of  area 
planning  committees  was  initiated  to  assist  in  project  implementation. 
For  program  support  purposes,  a  contract-for-servi ce  mechanism  was  used 
to  allow  for  maximum  participation  by  local  people  in  boards  of  directors 
and  policy-making  groups. 

Licensing  of  alcoholism  service  programs  is  another  important 
Division  function.    As  the  agency  responsible  for  drafting  and  managing 
rules  and  regulations  for  types  of  treatment  facilities,  the  Division 
has  again  placed  its  emphasis  on  programmatic  standards  and  quality  of 
care.    This  activity  goes  hand  in  hand  with  the  development  of  effective 
service  models  and  the  coordination  of  a  consistant  system  of  resources. 
Although  it  is  the  eventual  plan  to  transfer  the  licensing  function  to 
the  regulatory  agency  within  the  Department,  for  the  present  the  Division 
will  continue  to  fill  this  role  for  the  state's  alcoholism  programs. 

Finally,  with  regards  to  funding,  again  the  Division  has  made 
destinct  choices  in  meeting  its  responsibilities.    General  principles 
followed  have  been  (1)  to  put  as  much  of  the  available  financial  resources 
into  contracts  in  field  as  possible,  (2)  to  utilize  a  line-item  budget 
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method  of  cost  allocation,  (3)  to  avoid  as  much  as  possible  payment  for 
excessive  construction,  and  (4)  to  develop  close  project  financial 
monitoring  systems  to  avoid  poor  administration  and  misuse  of  funds 
wherever  possible.    Another  aspect  of  the  Division's  funding  policy  has 
been  to  avoid  creation  of  damaging  cash-flow  shortages  for  its  vendors, 
primarily  through  the  use  of  a  "timely  payment"  system  of  cost  reimburse- 
ment.   This  procedure  has  offered  better  project  stability  without 
sacrificing  the  necessary  accountability  for  the  use  of  funds.  With 
these  concepts  and  procedures,  the  Division  has  been  able  to  develop  and 
maintain  a  very  large  and  effective  system  of  contracts  with  a  small 
central  staff. 

While  this  listing  of  functions  and  approaches  covers  many 
of  the  major  elements  of  the  Division's  role,  it  is  not  intended  to  be  all- 
inclusive.    Nonetheless,  it  does  provide  a  set  concepts  which  have  been 
applied  in  Massachusetts  and  which  have  been  the  basis  for  the  goal  setting 
and  planning  of  objectives  in  this  plan  update. 

b.  Agency  Resource  Analysis 

In  contrast  to  the  resources  for  prevention  and  treatment  in 
the  field,  the  Division  has  grown  relatively  little  in  recent  years. 
This  stabilization  has  resulted  partially  from  the  constraints  of  current 
budgetary  austerity  in  Massachusetts.    The  agency  now  consists  of  a  total 
of  31  professional  and  13  non-professional  staff  located  in  one  central 
office  and  three  regional  offices.    It  is  organized  into  6  units,  including 
the  office  of  the  director,  administration  and  finance,  research,  preven- 
tion and  education,  resource  development,  and  field  services.    A  breakdown 
of  its  staffing  includes  the  director,  seven  regional  alcoholism  coordina- 
tors, eleven  alcoholism  coordinators,  seven  coordinators  of  health  education, 
a  service  systems  and  methods  analyst,  and  alcoholism  research  analyst,  two 
research  assistants,  a  head  administrative  assistant,  and  a  variety  of 
clerical  positions.    Finally,  as  a  funding  office  it  is  repsonsible  for 
approximately  175  service  contracts  totaling  $11.5  million. 

Looking  beyond  its  administrative  structure,  the  Division  per- 
forms the  functions  mentioned  above,  in  addition  to  providing  information 
and  referral  services  for  the  general  public.    Finally,  it  maintains  a 
close  liaison  with  a  great  variety  of  other  private  and  governmental  agencies 
at  all  levels,  including  local  advocacy  groups,  other  state  agencies,  the 
Massachusetts  Legislature,  and  federal  agencies  involved  with  alcohol  abuse 
and  alcoholism. 

It  is  in  this  context  than  that  present  Division  gaps  and 
developmental  issues  may  be  discussed. 

c.  Current  Agency  Gaps  and  Deficiencies 

As  has  been  noted,  while  the  field  of  alcoholism  prevention 
treatment  and  rehabilitation  has  expanded  significantly  in  recent  years, 
the  Division  has  not  seen  comparable  growth.    Therefore,  one  of  its  most 
outstanding  needs,  if  it  is  to  be  able  to  fulfill  its  functions,  is  for 
additional  staff  and  personnel  upgrading.    As  its  role  has  increased,  the 
agency  has  begun  to  experience  difficulty  in  attracting  and  holding 
qualified  staff.    Although  this  problem  has  not  reached  the  point  at 
which  the  organization  cannot  function,  its  capacity  to  meet  its  respon- 
sibility has  been  severly  restrained.    If  the  important  role  the  Division 
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plays  in  the  overall  planning  and  guidance  of  the  alcoholism  system  is  to 
be  maintained,  assignment  of  new  and  higher  positions  and  grades  will  be 
absolutely  necessary  in  the  coming  year. 

Beyond  the  development  of  its  internal  capacity,  the  Division 
has  additional  areas  of  effort  which  will  reguire  future  attention. 
These  concerns  generally  relate  to  management  tasks  necessary  to  main- 
tain and  improve  its  system  of  vendor  program.    First,  full  implementation 
of  the  management  information  system,  now  in  its  field  testing  stage,  will 
be  crucial.    Ironing  out  problems,  checking  data  gathered  in  the  field  and 
routinizing  computer  functions  are  all  activities  which  need  attention 
prior  a  completion  of  the  start-up  phase.    It  is  expected  that  these  re- 
maining tasks  will  be  important  priorities  during  the  coming  months. 

Closely  linked  with  the  development  of  the  M.I.S.  is  the  need 
for  design  and  implementation  of  improved  program  evaluation  procudures. 
As  the  alcoholism  network  serves  more  people,  fuller  monitoring  and  examina- 
tion of  methodologies  to  ensure  service  quality  and  appropriateness  are 
required.    This  effort  becomes  particularly  important  following  the  period 
of  expansion  that  has  recently  occurred.    Tasks  such  as  gathering  data  and 
drafting  reports  from  client,  program  and  system  information  derived  from 
the  M.I.S.  are  all  related  to  the  process  of  building  a  greater  capacity 
to  evaluate  the  state's  alcoholism  treatment  network.    Without  this  capa- 
city, continued  growth  and  stability  of  all  efforts  may  be  severely  affected. 

In  addition  to  evaluation  procedures,  expansion  in  the  field 
has  also  brought  with  it  the  need  for  fuller  classification  and  regulatory 
control.    Not  only  are  these  activities  important  to  insure  a  minimum 
standard  of  care,  but  they  are  also  essential  for  the  development  of  pro- 
gram reimbursement  potential.    Massachusetts  currently  has  two  categories 
of  licensed  alcoholism  programs,  detoxification  facilities  and  halfway 
houses,  and  will  shortly  have  a  third,  alcoholism  outpatient  services. 
However,  there  are  several  other  program  types  that  need  to  be  included 
in  the  licensing  process,  if  they  are  to  be  rendered  eligible  for  third 
party  payment.    To  accomplish  this  goal,  enlarged  statutory  authority 
(for  which  there  is  a  bill  pending  in  the  State  Legislature),  as  well  as 
drafting  and  field  review  of  regulations  will  be  necessary.    In  this  area 
additional  staff  will  be  particularly  important  in  order  to  handle  the 
increased  number  of  determination  of  need  and  licensing  applications. 
In  any  case,  regulatory  efforts  are  seen  to  have  increasing  significance 
in  shaping  the  field  over  the  next  few  years. 

Improved  procedures  for  health  planning  are  also  required  for 
the  future.    As  health  systems  agencies  and  the  state  health  planning 
agency  have  begun  to  take  a  greater  part  in  the  management  of  the  field, 
the  need  for  representation  and  participation  on  the  part  of  alcoholism 
service  providers  and  consumers  has  become  essential.    The  Division,  along 
with  its  vendors  associations  and  voluntary  sector  groups,  will  need  to 
coordinate  their  activities  and  planning  procedures  if  alcoholism  is  to 
be  adequately  considered  in  local  and  statewide  health  services  plans  and 
future  resource  allocation.    Thus,  again,  efforts  in  this  area  must  be 
toward  integrating  alcoholism  prevention  and  treatment  activities  into 
the  overall  health  planning  and  delivery  system. 
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Finally,  continued  emphasis  on  a  number  of  fronts  toward 
broadening  the  sources  of  funding  for  alcoholism  programs  is  required. 
Many  of  the  above-mentioned  agency  development  priorities  relate  to  this 
overall  goal,  including  program  evaluation,  classification  and  licensing 
of  services,  and  health  planning  development.    However,  beyond  prepara- 
tory tasks,  further  advocacy  and  coordination  of  effort  with  important 
third-party  sources,  including  insurance  carriers,  health  maintenance 
organizations  and  government  agencies  (such  as  the  SSI,  Medicare,  and 
Medicaid  programs)  will  be  needed.    Also,  work  with  treatment  agencies 
on  appropriate  fee  scales  and  collective  billing  mechanisms  will  contri- 
bute to  this  process.    As  a  whole,  this  work  must  retain  its  high 
priority  if  the  Division  is  to  lay  the  groundwork  for  the  long-term 
security  of  its  current  system  of  service  vendors  and  the  field  as  a 
whole. 

Although  this  list  of  issues  and  future  needs  for  agency 
development  is  not  complete,  it  should  give  some  idea  of  the  areas  that 
are  considered  most  important  for  current  goal -setting.    Again,  they  are 
generally  broad-based  and  will  require  attention  in  a  variety  of  ways. 
Nonetheless,  while  not  directly  related  to  the  provision  of  direct  client 
services,  attention  to  them  is  nonetheless  essential  for  the  continued 
growth  and  stability  of  the  alcoholism  program  network. 

2.    1979  Goals  and  Objectives 

With  the  above  review  complete,  it  is  now  possible  to  review  goals 
and  objectives  for  agency  development  below.    As  in  the  case  of  the  other 
sections,  a  goal  statement,  a  review  of  accomplishments  and  a  set  of  objec- 
tives for  each  of  the  major  priorities  is  given  below. 

Goal :    To  enlarge  and  strengthen  the  capacity  of  the  Division  of 
Alcoholism  to  manage  the  states  comprehensive  alcoholism  service  system 

a.    Past  and  Present 

Ongoing  state  financial  austerity  for  human  serivces,  in 
combination  with  an  incomplete  statewide  personnel  study  expected  to  allow 
for  some  expansion  have  continued  to  restrain  the  Division's  capacity  to 
increase  and  upgrade  its  present  allocation  of  25  professional  positions. 
Although  annual  requests  have  been  submitted,  they  have  not  as  yet  been 
favorably  acted  upon.    The  personnel  reorganization  plan  proposed  calls 
for  (1)  the  initial  upgrading  of  12  of  the  current  positions,  including 
that  of  the  director  and  (2)  the  addition  of  an  associate  director  and 
several  other  positions  related  to  the  M.I.S.,  licensing  and  Determination 
of  Need,  and  regional  functions  of  the  Division.    Development  of  new 
titles  to  more  accurately  reflect  staff  roles  and  fuller  job  descriptions 
are  also  necessary.    With  the  implementation  of  this  plan,  the  Division 
would  again  be  able  to  draw  its  attention  more  completely  to  pressing 
development  and  management  issues  in  the  field. 
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b.  Objectives 

1.  Upgrading  of  12  of  the  Division  professional 
staff  positions  to  appropriate  job  respon- 
sibility and  pay  levels; 

2.  Addition  of  approximate  6  new  staff  positions 
at  appropriate  grades  to  assist  in  the  manage- 
ment of  the  state's  alcoholism  program; 

3.  Drafting  and  approval  of  new  position  titles 
and  job  descriptions  for  all  Division  per- 
sonnel . 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

5,000  2  0  0  5,000 

Goal:    To  complete  implementation  of  the  Division's  full  management 
information  system  for  all  program  categories 

a.  Past  and  Present 

Planned  during  FY  1977  with  funds  from  a  special  grant,  the 
management  information  system  has  been  going  through  various  aspects  of 
development  for  the  past  year.    Finalization  of  data  collection  forms, 
laying  out  of  computerization  procedures,  training  of  treatment  agency 
staff  statewide,  and  field  trails  for  reporting  and  collection  pro- 
cedures have  all  taken  place  during  FY  1978,  in  preparation  for  full 
implementation  on  July  1,  1978.    Additional  tasks  to  be  completed  include 
development  of  forms  and  procedures  for  program  types  not  now  included 
in  the  system,  as  well  as  working  out  of  problems  and  issues  in  the 
reporting  system  as  it  expands  to  full  capacity. 

b.  Objectives 

1.  Full  implementation  of  M.I.S.  reporting  pro- 
cedures on  July  1,  1978; 

2.  Development  of  additional  forms  and  procedures 
necessary  for  inclusion  of  program  types  not 
part  of  the  initial  M.I.S.  reporting  system; 

3.  Ongoing  distribution  and  analysis  of  reports 
generated  from  field  data  collected; 


This  figure  is  derived  from  the  staff  time  associated  with  developing  the 
staffing  plan  and  upgrading  requests.    It  is  not  reflective  of  the  eventual 
cost  of  personnel  reorganization. 
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4.    Development  of  research 
use  of  client,  program, 


designs  for  future 
and  system  data. 


c. 


Cost 


State 


Formula  Grant 


Uniform  Act 


Total 


104,822 


29,650 


25,000 


159,472 


Goal :  To  develop  and  test  pilot  program  evaluation  procedures  for 
state-supported  alcoholism  prevention  and  treatment  programs 


a.    Past  and  Present 

Expansion  of  Division-funded  programs  in  recent  years  has  now 


drawn  attention  to  the  need  for  more  and  better  evaluation  procedures. 
In  the  past  data  from  special  studies  and  program  reports  has  provided  the 
basis  for  some  examination  of  the  statewide  system.    However,  with  the 
M.I.S.  now  implemented  in  the  field  and  an  range  of  175  programs  operating 
with  state  and  federal  support,  it  will  become  possible  to  begin  much  more 
efficient  and  timely  evaluation.    Drafting  of  forms  and  field  testing  of 
procedures  for  both  financial  and  programmatic  auditing  will  be  initial 
steps  towards  this  end.    Program  sampling  by  region  and  service  type  will 
also  be  necessary,  given  the  potential  number  of  facilities  to  be  evaluated. 
It  is  anticipated  that  those  activities  will  begin  shortly  and  continue 
through  the  coming  year. 


b.  Objecti  ves 

1.  Development  of  significant  criteria  for 
evaluation  of  all  state-supported  programs 
and  service  types; 

2.  Drafting  of  report  forms  and  evaluation 
procedures  for  use  with  different  program 
categories ; 

3.  Field  testing  of  forms  and  procedures  for 
samples  of  programs  in  each  service  category. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 


Goal :    To  maintain  and,  where  possible,  expand  the  Division's  current 
capacity  license  alcoholism  treatment  programs 

a.    Past  and  Present 

With  the  passage  of  two  pieces  of  Legislation,  Chapter  1076 
(Acts  of  1971)  and  Chapter  1040  (Acts  of  1973)  specificly  authorized 
the  licensure  of  detoxification  facilities  and  halfway  houses  for  alcoholics. 


2,000 


0 


90,327 


92,327 
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To  the  present  the  Division  has  licensed  21  detoxification  centers  and 
40  halfway  houses  in  the  state.    Also,  a  draft  set  of  rules  and  regula- 
tions for  alcoholism  outpatient  programs  has  been  included  in  the 
Department  of  Public  Health's  update  of  clinic  regulations.  Promulaga- 
tion  of  these  regulations  is  expected  shortly  and  will  allow  the  Division 
to  begin  licensure  of  this  program  category  as  well.    Finally,  for  pro- 
grams presently  not  a  part  of  one  of  these  three  classifications  the 
Division  has  filed  legislation  that  would  authorize  it  to  classify  and 
license  these  service  types.    Should  this  legislation  receive  favorable 
action,  rules  and  regulations  for  at  least  two  and  possibly  three 
additional  categories  of  services  (medical  recouperati ve  programs,  short- 
term  intensive  alcoholism  rehabilitation  programs,  and  long-term  custodial 
programs)  will  be  drafted  and  reviewed  in  the  field.    Promulgation  of 
these  regulations,  and  the  resulting  work  regarding  determination  of  need 
and  inspection  procedures,  would  follow  shortly  thereafter. 

b.  Objectives 

1.  Continuation  of  licensing  procedures  for  alcohol 
detoxification  facilities  and  halfway  houses  for 
alcohol ics ; 

2.  Finalization  of  regulations  for  alcoholism  out- 
patient programs  as  a  part  of  the  Department  of 
Public  Health's  overall  clinic  classification; 

3.  Drafting  and  field  reviews  of  rules  and  regula- 
tions for  new  service  types. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

29,000  20,000  0  49,000 

Goal :    To  develop  more  fully  the  Division's  current  program  planning 
procedures,  as  a  part  of  the  overall  statewide  health  planning  effort 

a.    Past  and  Present 

As  the  requirements  of  Public  Law  93-641  (The  National  Health 
Planning  Act)  are  implemented  in  Massachusetts,  the  need  for  alcoholism 
services  to  be  included  in  this  process  has  become  crucial.  Although 
some  HSA  plans  and  recommendations  have  included  goals  and  statements  re- 
lated to  alcoholism  prevention  and  treatment,  these  references  have 
generally  been  inadequate  and/or  insufficiently  specific.  Therefore, 
further  coordination  of  state  agency,  provider  and  consumer  interests  in 
the  alcohol  field  to  insure  representation  and  adequate  program  planning 
are  necessary.    In  addition,  the  completion  of  determination  of  need 
formulas  for  all  service  types,  as  well  as  more  active  regional  planning 
efforts,  will  be  required.    Finally,  increased  collaboration  with  the 
office  of  state  health  planning  in  development  of  state  health  plan  will 
be  important  for  the  future.    Thus  it  is  the  Division's  intention  to  place 
stronger  emphasis  on  these  activities  during  the  coming  months  at  both  the 
state  and  local  level . 
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b.  Objectives 

1.  Final izati on  of  statewide  formulas  for  the 
determination  of  all  types  of  alcoholism 
services  need  in  each  of  the  state  6  health 
systems  areas; 

2.  Development  of  guidelines  and  procedures  for 
regional  alcoholism  services  planning,  in- 
cluding methodologies  for  impacting  on  local 
health  systems  plans; 

3.  Provision  of  technical  assistance  and  infor- 
mation to  the  office  of  state  health  planning 
for  use  in  the  development  of  future  documents 
related  to  alcohol  issues; 

4.  Implementation  of  a  statewide  effort  to  in- 
volve alcoholism  interests  at  all  levels  in  the 
health  planning  process. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

25,000  10,000  0  35,000 

Goal :  To  continue  a  variety  of  tasks  related  to  the  integration  of 
alcoholism  services  into  fee-for-servi ce  and  third-party  reimbursement 

systems 

a.  Past  and  Present 

At  present,  two  types  of  categorical  alcoholism  service, 
detoxification  centers  and  outpatient  programs,  are  reimbursable  under 
the  requirements  of  Chapter  1221  (Acts  of  1973),  Massachusetts  health 
insurance  legislation.    In  some  instances  contracts  have  been  signed 
between  major  insurance  carriers  and  those  services.    Also,  some  of  the 
state's  health  maintenance  organizations  have  written  agreements  with 
alcoholism  service  providers  arranging  treatment  for  their  subscribers. 
However,  much  more  progress  needs  to  be  made  before  alcoholism  providers 
can  be  considered  to  be  fully  integrated  into  the  health  care  reimburse- 
ment system.    Additional  licensing,  legislation  and  coordination  of 
effort  with  public  and  private  organizations,  as  well  as  fee-setting  and 
contract  development  are  important  parts  of  this  work.    Again,  an  in- 
creased need  for  service  system  expansion  with  limited  funds  available 
renders  this  goal  an  extremely  high  priority  for  the  coming  year. 

b.  Objecti  ves 

1.    Development  of  close  working  relationships  with 
major  public  and  private  third  party  reimbursement 
agencies,  including  insurance  companies,  pre-paid 
health  plans  and  medicare/medicaid  systems; 
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2.  Enlargement  of  the  state's  current  health 
insurance  legislation  to  include  all  licensed 
alcoholism  services; 

3.  Ongoing  provision  of  coordination  and  leader- 
ship to  alcoholism  service  providers  in  the 
processes  of  rate-setting,  fee  schedule 
development  and  contract  negociation  for  new 
sources  of  reimbursement. 

c.  Cost 

State  Formula  Grant  Uniform  Act  Total 

25,000  20,000  0  45,000 

Goal :    To  maintain  and  enlarge  the  Division's  current  coordination 
with  a  variety  of  other  local,  state,  and  federal  agencies 

a.  Past  and  Present 

As  an  ongoing  task,  the  Division  has  continued  its  activities 
toward  linkages  with  other  agencies.    Work  with  alcoholism  provider  groups, 
national  organizations,  and  federal  agencies  is  aimed  at  keeping  abreast 
of  important  developments  in  the  field.    At  the  state  level,  coordination 
with  other  agencies  including  the  Departments  of  Mental  Health,  Public 
Welfare,  Corrections,  Youth  Services,  Elderly  Affairs,  Community  Affairs, 
Probation,  etc.  has  dealt  with  a  great  variety  of  issues  related  to  the 
development  and  maintenance  of  alcoholism  services.    For  the  coming  year, 
additional  emphasis  will  be  placed  upon  closer  relations  with  the 
Department  of  Mental  Health,  which  has  recently  undergone  reorganization. 
This  effort  will  focus  upon  the  development  of  joint  policies  and  a 
strategy  for  improvement  of  alcoholism  service  capacity  in  communtiy 
mental  health  centers.    Liaison  with  the  great  variety  of  other  organizations 
currently  collaborating  with  the  Division  will  continue,  again  with  the 
focus  of  providing  technical  assistance  and  heightening  awareness  regarding 
alcohol-related  issues. 

b.  Objectives 

1.  Continued  coordination  with  a  variety  of  local, 
state  and  federal  agencies,  and  organizations 

to  improve  the  quality  and  quantity  of  alcoholism 
services  in  the  Commonwealth; 

2.  Collaboration  with  the  State  Department  of  Mental 
Health,  and  particularly  the  Division  of  Drug 
Rehabi 1 iation ,  in  order  to  develop  coordinated 
policies  and  improved  capacity  of  combined  mental 
health/alcoholism  treatment  efforts. 
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c . 


Cost 


State 


Formula  Grant 


Uniform  Act 


Total 


15,212 


24,656 


0 


39,868 


3 .    Summary  Statement 

The  comprehensive  network  of  alcoholism  prevention  and  treatment 
programs  in  Massachusetts  has  continued  to  expand  and  with  this  expansion 
has  created  the  need  for  leadership  and  systems  management.    The  tasks 
described  above  primarily  stem  from  a  response  to  this  by  the  single 
state  alcoholism  agency.    Many  of  the  parts  of  this  effort  call  for 
continued  advocacy  and  coordination  activities,  along  with  activities 
directed  toward  the  programmatic  quality  and  financial  strength  of  the 
system.    While  they  are  not  priorities  in  relation  to  the  actual  provision 
of  service  in  the  field,  they  are  nonetheless  essential  for  the  continued 
development  of  Massachusetts'  alcoholism  resources.    For  this  reason, 
the  goals  and  objectives  given  above  retain  high  priority  for  the  coming 
year  and  will  be  important  parts  of  the  long-term  plan  for  the  Division 
of  Alcoholism. 


Cost  Summary  -  Agency  Development 


State 


Formula  Grant 


Uniform  Act 


Total 


206,034 


104,306 


115,327 


425,667 
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IV.    OVERVIEW  OF  PRIORITIES 


Although  the  goals  and  objectives  for  FY  1979  have  been  detailed  in 
the  preceding  pages,  there  are  a  few  high  priority  issues  that  merit 
further  elaboration  here.    These  issues  generally  involve  activities  in 
all  of  the  categories  mentioned  above  and  will  be  of  particular  importance 
during  the  coming  year.    While  they  will  not  in  themselves  displace  the 
identified  developmental  goals  for  alcoholism  services,  it  is  anticipated 
that  they  will  receive  special  consideration  as  this  development  continues 

The  four  major  areas  of  highest  priority  are  as  follows:  (1)  educa- 
tion and  prevention;  (2)  services  for  special  populations;  (3)  outpatient 
service  system  expansion;  and  (4)  program  evaluation  and  training. 

A.  Education  and  Prevention 

As  in  the  past,  this  important  area  continues  to  have  very  high 
priority  for  the  Division.    As  treatment  needs  are  addressed  with  in- 
creasing sophistication,  the  need  for  further  planning  and  program  develop- 
ment in  the  prevention  field  comes  into  even  sharper  focus.    Having  lagged 
behind  the  treatment  field  for  years  in  terms  of  public  interest,  funding 
and  professional  leadership,  the  field  of  prevention  and  education  is  now 
demanding  and  receiving  greater  attention  and  commitment  at  the  state 
and  national  levels. 

In  accordance  with  this  trend,  work  will  continue  on  the  develop- 
ment and  field  testing  of  prevention  models,  regional  prevention  centers, 
statewide  planning  toward  a  comprehensive  strategy  for  the  delivery  of 
prevention,  education,  and  information  services. 

B.  Services  for  Special  Populations 

Developing  a  system-wide  capacity  to  effectively  identify  and 
care  for  the  needs  of  special  populations  is  another  of  the  Division's 
highest  priorities.    Traditionally,  the  particular  problems  and  concerns 
of  alcohol-abusing  women,  youth  and  minorities  (including  Blacks,  Spanish- 
speakers,  and  Native  Americans)  have  not  received  sufficient  recognition 
by  generic  health  care  agencies  or  the  alcoholism  treatment  network. 
However,  as  awareness  of  the  scope  of  the  problem  in  those  populations 
has  grown,  the  demand  for  innovative  and  client-centered  services  has 
greatly  increased. 

In  an  attempt  to  meet  these  needs,  the  assignment  of  funds  and 
staff  time  toward  program  development  in  these  areas  will  be  important 
goals  for  the  Division  in  the  coming  year.    Efforts  concentrating  on 
these  populations  will  include  alcohol  education  and  prevention  projects 
focused  on  increased  target  group  recognition  of  alcohol  problems, 
alcohol -related  training  for  staff  of  agencies  currently  serving  these 
groups,  and  work  with  the  existing  system  of  alcoholism  treatment  vendors 
to  improve  program  accessibility  and  sensativity  to  special  needs.  In 
this  way  duplication  of  resources  and  underuti 1 i zati on  of  services  by 
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target  populations  can  be  reduced.    The  Division  therefore  plans  a 
concentrated  effort  to  better  address  the  special  needs  of  currently 
under-served  populations. 

C.  Outpatient  Service  System  Expansion 

Increasing  recognition  of  alcoholism  as  a  major  public  health 
problem,  in  conjunction  with  the  expansion  of  secondary  prevention 
programs,  has  created  a  greatly  enlarged  demand  for  outpatient  services 
in  Massachusetts.    However,  of  all  of  the  existing  treatment  systems, 
this  network  of  programs  has  seen  the  least  expansion  in  recent  years 
and  is  perhaps  the  most  overutilized  of  present  program  categories. 

For  this  reason,  the  Division  has  given  high  priority  to  the 
development  of  new  and  increased  resources  in  this  area.  Completion 
of  a  statewide  distribution  plan  based  on  determination  of  need  data, 
amendment  of  existing  insurance,  legislation,  and  work  with  third- 
party  payment  systems  will  allow  for  extension  of  programs,  with 
increased  funding  from  the  private  sector.    However,  further  develop- 
ment of  resources  for  areas  of  the  state  that  are  presently  uncovered 
will  require  additional  allocation  of  state  funds  to  the  ambulatory 
care  network.    Enlarging  the  existing  system  will  also  call  for  the 
field  testing  of  innovative  service  models  which  can  attract  new  clients. 

Thus,  while  not  offering  the  possibility  of  wholesale  expansion, 
it  is  expected  that  this  combination  of  activities  will  begin  the  process 
of  raising  alcoholism  outpatient  resources  to  an  appropriate  level  of 
sufficiency  around  the  state. 

D.  Program  Evaluation  and  Training 

With  heavy  agency  emphasis  being  placed  upon  strengthening  of 
the  existing  system  of  resources  in  a  number  of  ways,  program  evaluation 
and  staff  training  for  the  Division's  system  of  vendors  have  become 
crucial.    The  availability  of  M.I.S.  data  and  new  training  resources 
such  as  Title  XX  funds  has  made  possible  fuller  implementation  of  these 
activities.    Thus  the  Division  has  chosen  to  give  these  goals  extremely 
high  priority  for  the  coming  year. 

Development  of  program  models,  expectations  and  evaluation 
criteria,  as  well  as  field  testing  of  procedures,  are  envisioned  as 
important  parts  of  evaluation  start-up.    Drafting  of  a  statewide  training 
plan  tied  to  a  careful  needs  and  resource  assessment  will  lay  the  founda- 
tion for  future  staff  education  efforts.    Together  these  efforts  will  help 
to  increase  the  productivity  and  the  quality  of  care  for  all  of  the 
different  types  of  service  providers. 
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TABLE  I 

SUMMARY  OF  FISCAL  YEAR  1978 
STATE,  FEDERAL  FORMULA  GRANT,  FEDERAL  UNIFORM 
ACT  GRANT  &  TOTAL  COST  ALLOCATIONS 
BY 

PROGRAM  OBJECTIVES 

FORMULA  UNIFORM 

PROGRAM  OBJECTIVES  BY  MAJOR  COMPONENTS  STATE  GRANT       ACT  GRANT  TOTAL 


3rimary  Prevention 


1. 

Primary  Prevention  Models 

$ 

30,000 

$ 

16,000 

$ 

40,000 

$ 

86,000 

2. 

Training  Prevention  Specialists 

55,000 

0 

0 

55,000 

3. 

Regional  Alcohol  Abuse  Prevention  Centers 

4,000 

3,500 

0 

7,500 

4. 

Cross-categorical  Prevention  Centers 

4,000 

3,500 

20,000 

27,500 

5. 

Training  and  utilization  of  Volunteers 

0 

17,200 

0 

17,200 

6. 

Voluntary  Organization 

15,000 

26,650 

0 

41  ,650 

Media  Campaign 

2,867 

20,000 

30,000 

52,867 

Total  Primary  Prevention 

$ 

110,867 

$ 

86,850 

$ 

90,000 

s 

287,717 

Secondary  Prevention 


1.  Services  for  Women 

2.  Services  for  Minorities 

3.  Services  for  Youth 

4.  Employee  Assistance 

5.  Services  for  Drunken  Drivers 
5.  Services  for  the  Elderly 

Total  Secondary  Prevention 


ertiary  Prevention 


1.    Detoxification  Services 
Halfway  House  Services 
Outpatient  Services 
\.    Development  of  New  Program  Models 
5.    Traininq  Activities 

Total  Tertiary  Prevention 


5,000 

50,674 

0 

55,674 

4,224 

97,154 

54,910 

156,288 

98,586 

152,508 

0 

251  ,094 

17,500 

48,656 

0 

66,156 

2,047,680 

0 

0 

2,047,680 

0 

6,656 

0 

6,656 

2  ,172,990 

355,648 

54,910 

2,583,548 

6,450,484 
827,143 
1  ,409,837 
5,000 
15,550 

8,708,014 


432,020 
67,439 

305,038 
10,000 
44,460 

858,957 


28,355  6,910,859 

0  894,582 

0  1,714,875 

104,860  119,860 

37,700  97,710 

170,915  9,737,886 
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FORMULA 

UNIFORM 

icy  Development 

STATE 

GRANT 

ACT  GRANT 

TOTAL 

Division  of  Personnel  Reorganization  and 

Expansion  * 

$  5,000 

$ 

0 

$  0 

$  5,000 

Management  Information  System 

104,822 

29,650 

25,000 

159,472 

Program  Evaluation 

2,000 

0 

90,327 

92,327 

Program  Licensing  Process 

29,000 

20,000 

0 

49,000 

Program  Planning  Procedures 

25,000 

10,000 

0 

35,000 

Fee  for  Service  and  Third  Party  Reimbursement  25,000 

20,000 

0 

45,000 

Coordination  with  other  Agency 

15,212 

24,656 

0 

39,868 

Total  Agency  Development 

$  206,034 

$ 

104,306 

$  115,327 

$  425,667 

TOTAL 

** 

$1  1  ,197,905 

$1 

,405,761 

$  431  ,152 

$13,034,8U 

This  figure  is  derived  from  the  staff  time  associated  with  developing  the 
staffing  plan  and  upgrading  requests.    It  is  not  reflective  of  the  eventual 
cost  of  personnel  reorganization. 


This  figure  reflects  $2,028,680  in  client  fees  collected  for  Drunken  Driving 
Services  by  the  courts,  and  $9,169,225  representing  the  Governor's  FY  79 
Budget  Request.    Regarding  the  latter  figure,  there  is  a  good  likelyhood  that 
additional  funds  will  be  recommended  by  the  State  Legislature.    The  House  has 
added  approximately  $680,000  to  the  Governor's  request,  earmarked  for  a 
combination  of  purposes  which  include  special  women's  programs  ($230,000), 
primary  prevention  centers  ($250,000),  and  additional  detoxification  beds  at 
Middlesex  County  Hospital  ($200,000).    At  the  time  of  this  submission  the 
Senate  has  the  budget  under  consideration  and  actual  figures  will  not  be 
available  until  final  passage  of  the  state  budget. 
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V.    ADVISORY  COUNCIL  ON  ALCOHOLISM 


To  assist  the  Division  of  Alcoholism  in  carrying  out  effectively 
the  implementation  plan  outlined  in  the  State  Plan,  an  Advisory  Council 
on  Alcoholism  has  been  organized.    The  Council  is  established  according 
to  Public  Law  91-616,  as  amended  by  P.L.  93-282,  and  Massachusetts 
General  Law,  Chapter  1076,  Chapter  111B.    According  to  these  laws,  the 
Council  is  composed  of:    1)  representatives  of  non-governmental  organiza- 
tions or  groups  and  of  public  agencies;  and  2)  at  least  two  women,  two 
rehabilitated  alcoholics,  and  one  minority  person  concerned  with  the 
prevention,  treatment,  and  control  of  alcohol  abuse. 

During  FY  78,  no  new  amendments  to  these  laws  were  passed  to  change 
the  structure,  duties  or  by-laws  of  the  council.    Therefore,  the  council 
members  continued  to  function  in  their  advisory  capacity  similar  to  pre- 
vious years.    Major  contributions  and  services  were  performed  by  the 
council  members  for  the  Division  of  Alcoholism  during  the  past  year. 
Among  the  many  contributions  delivered  during  FY  78,  the  most  significant 
are  that  they: 


1.  Lobbied  for  maintenance  of  alcoholism  services  in  a  context 
of  continuing  state  austerity;  their  efforts  enabled  the 
Division  to  maintain  its  current  level  of  budgeting; 

2.  Communicated  actively  with  members  of  Congress  with 
officials  in  the  Federal  Government  for  continuance  of 
various  forms  of  federal  alcoholism  legislation.  In 
particular,  the  Chairmen  also  took  a  national  leading  role 
in  the  formation  of  a  national  association  of  Alcoholism 
Advisory  Councils; 

3.  Reviewed  and  approved  the  Division's  high  priorities  in- 
cluding the  areas  of  youth,  primary  prevention,  women, 
early  intervention,  and  aftercare  services; 

4.  Participated  in  review  committees  and  decision  making  for 
the  award  of  new  grants  to  providers  for  youth,  urban 
minority,  primary  prevention,  and  women's  halfway  house 
program; 

5.  Provide  continuing  detailed  advice,  assistance,  and  coordina- 
tion in  the  implementation  of  the  Drunk  Driving  Law  and 
especially  in  relation  to  the  Departments  of  Probation, 
Public  Safety,  and  the  Registry  of  Motor  Vehicles; 

6.  Assisted  in  working  with  the  Welfare  Department  to  develop 
new  policy  and  procedures  for  payments  directly  to  halfway 
houses ; 

7.  Active  education  and  advising  of  the  legislature  and  the 
administration  with  regard  to  a  variety  of  bills  on:  a) 
insurance  coverage;  b)  drunk  driving,  and  c)  budget  levels 
needed; 
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8.  Filed  a  bill  on  expanding  the  advisory  council  from 
eight  to  twelve  gubernatorial  appointees  and  adding 
a  representative  from  the  Welfare  Department; 

9.  Continued  to  perform  their  overall  responsibilities 
mandated  by  law  by  meeting  monthly  with  the  Director 
of  the  Division  of  Alcoholism  to  review  progress  and 
to  discuss  key  issues; 

10.    Held  regional  hearings  to  determine  priorities  and 
make  recommendations  for  the  FY  1978  state  plan. 

The  Advisory  Council  meets  on  the  second  Wednesday  of  each  month 
(except  July  and  August)  at  the  Division  of  Alcoholism,  755  Boylston 
Street,  Boston,  Massachusetts    02116.    The  next  scheduled  meeting 
after  this  annual  update  becomes  effective  is  September  13,  1978. 

The  names  and  addresses,  and  tenure  dates  of  all  those  Advisory 
Council  members  who  have  been  a  part  of  these  contributions  to  the 
Division  of  Alcoholism,  are  provided  in  the  following  list. 
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ADVISORY  COUNCIL  ON  ALCOHOLISM 


CHAIRMAN 

John  J.  Donahue,  Director 
Hope  House,  Inc. 
42  Upton  Street 
Boston,  MA  02118 
247-7220 

STATUTORY  MEMBERS 

Attorney  General  Francis  X.  Bellotti 
1  Ashburton  Place 
Boston,  MA  02108 
727-2200 


Jonathan  Fielding,  M.D. 
Commissioner  of  Public  Health 
600  Washington  Street 
Boston,  MA  02111 
727-2700 


Dr.  Robert  Okin 
Commissioner  of  Mental  Health 
190  Portland  Street 
Boston,  MA  02114 
727-5600 


Commissioner  Frank  A.  Hall 
Department  of  Correction 
100  Cambridge  Street 
Boston,  MA  02202 
727-3300 


Commissioner  Elmer  C.  Bartels 
Mass.  Rehabilitation  Commission 
296  Boylston  Street 
Boston,  MA  02116 
727-2712 

Dr.  Gregory  R.  Anrig 
Commissioner  of  Education 
31  St.  James  Avenue 
Boston,  MA  02116 
727-5700 


DESIGNEE 

Louis  A.  Rizoli 
Executive  Director,  Attorney 
General ' s  Office 
1  Ashburton  Place 
Boston,  MA  02108 
727-3672 

Chester  Tom 

Department  of  Public  Health 

(Patient  Care) 
600  Washington  Street 
Boston,  MA  02111 
727-8714 

Leon  Brill 

Department  of  Mental  Health, 
Division  of  Drug  Rehab. 
190  Portland  Street 
Boston,  MA  02114 
727-8614 

Dr.  Wallace  Chan 
Director  of  Health  Services 
Department  of  Correction 
100  Cambridge  Street 
Boston,  MA  02202 
727-6904 

Jean  Costello 

Mass.  Rehabilitation  Commission 
296  Boylston  Street 
Chestnut  Hill,  MA  02167 
727-2184 

Dr.  Michael  Willie 
Department  of  Education,  Rm.  532 
31  St.  James  Avenue 
Boston,  MA  02116 
727-5758 
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STATUTORY  MEMBERS  (Cont'd) 

Commissioner  John  A.  Calhoun 
Department  of  Youth  Services 
294  Washington  Street 
Boston,  MA  02108 
727-2733 


DESIGNEE 

James  Wells 

Asst.  Commissioner  for  Clinical 
Servi  ces 
Department  of  Youth  Services 
294  Washington  Street 
Boston,  MA  02108 
727-7224 


Joseph  P.  Foley,  Commissioner 
Office  of  the  Commissioner  of 

Probation 
206  New  Court  House 
Boston,  MA  02108 
727-5304 


Sidney  Barr 

Deputy  Commissioner,  Office  of 
the  Commissioner  of  Probation 
206  New  Court  House 
Boston,  MA  02108 
727-5389 


Commissioner  John  F.  Kehoe,  Jr. 
Department  of  Public  Safety 
1010  Commonwealth  Avenue 
Boston,  MA  02215 
566-4500 


Registrar  Alan  Mackey 
Registry  of  Motor  Vehicles 
100  Nashua  Street 
Boston,  MA  02114 
727-3700 


John  P.  Larkin,  Chariman 
Alcoholic  Beverage  Control 
Commission 

100  Cambridge  Street 
Boston,  MA  02202 
727-3040 


Eugene  Baril 

Supervisor,  Medical  Affairs  Sec. 
Registry  of  Motor  Vehicles 
100  Nashua  Street 
Boston,  MA  02114 
727-3865 

Bernard  FitzGerald 
Alcoholic  Beverage  Control 
Commi  ssion 

100  Cambridge  Street 
Boston,  MA  02202 
727-3040 


Joseph  R.  Connell  Chief  Paul  Doherty 

President,  Mass.  Chiefs  of  Police  State  Capitol  Police 

Association  State  House 

c/o  Police  Headquarters  Boston,  MA  02133 

Westford,  MA    01886  727-2912 
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GUBERNATORIAL  APPOINTMENTS  TERM  EXPIRES 

William  Hartigan,  Chairman  April  27,  1980 

64  Margaret  Street 
Arlington,  MA  02174 
641-0643 


Dr.  Eleanor  Hanna  April  27,  1979 

14  Landseer  Street 
West  Roxbury,  MA  02132 
325-6377 


Howard  Hughes  April  27,  1980 

161  Norton  Avenue 
South  Easton,  MA  02375 
238-6747 


John  F.  Kelly,  M.D.  April  27,  1979 

66  Winter  Street 
Norwood,  MA  02062 
762-4535 


Yvonne  M.  Linehan  April  27,  1981 

38  Granville  Street 
Dorchester,  MA 


Lila  Rosenburg,  R.N.  April  27,  1981 

Whitman  Road 
Hancock,  MA  01237 
738-5323 


Richard  F.  Sargent  April  27,  1981 

40  Earl  man  Drive 

North  Attleboro,  MA  02760 


Barrett  Wendell  April  27,  1981 

62  Hart  Street 
Beverly  Farms,  MA  01915 
922-7013 
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VI.    BUDGET  FOR  FEDERAL  FISCAL  1978  FORMULA  GRANT 
A.    PROGRAM  BUDGET  SUMMARY 


1.0  Administration  and  Finance  $  50,000 

2.0  Research  and  Evaluation  29,650 

3.0  Health  Education  46,235 

4.0  Training  and  Scholarships  44,460 

5.0  Regional  Coordination  110,275 

6.0  Resource  Development  & 

Training  Assistance  98,625 

7.0  Treatment  and  Rehabilitation  610,733 

8.0  Special  Alcoholism  Projects  415,783 


FORMULA  GRANT  TOTAL  $1,405,761 
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B.    PROGRAM  BUDGET 


1 .0    Administration  and  Finance 

1.1  Staff 

1  Head  Administrative  Assistant 

(Job  Group  17)  $  14,942 

1  Principal  Clerk  (Job  Group  09)  9,800 

Fringe  @  24%  5,938 

1.2  Travel  720 

1.3  Equipment  Purchase  and  Rental  7,500 

1.4  Supplies,  Telephone,  Postage  1,950 

1.5  Office  Rental  9,150 

Administration  Total  50,000 

2.0    Research  and  Evaluation 

2.1  Staff 

1  Research  Assistant  (Job  Group  14)  12,764 

Fringe  @  24%  3,063 

2.2  Travel  1,550 

2.3  Supplies,  Telephone,  Postage  2,273 

2.4  Key  Punching,  Computer  Runs,  Printing 

Data  Forms  10,000 

Research  and  Evaluation  Total  29,650 

3.0    Health  Education 

3.1  Staff 

1  Health  Educator  (Job  Group  16)  14,083 

1  Public  Information  Officer  (Job  Group  16)  14,265 

Fringe  @  24%  6,804 

3.2  Travel  2,000 
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3.3  Supplies,  Telephone,  Postage  $  4,083 

3.4  Material  (Pamphlets,  Films,  Printing)  5,000 

Health  Education  Total  46,235 

4.0    Training  and  Scholarships 

4.1  Staff 

1  Alcoholism  Coordinator  of  Training 

(Job  Group  17)  15,006 

Fringe  @  24%  3,601 

4.2  Travel  1,050 

4.3  Supplies,  Telephone,  Postage  2,803 

4.4  Training 

Rutgers  School  of  Alcohol  Studies 

(25  Scholarships  @  $500)  12,500 

New  England  School  of  Alcohol  Studies 

(30  Scholarships  @  $150)  4,500 

Other  Workshops  5,000 

Training  and  Scholarships  Total  44,460 

5.0    Regional  Coordination 

5.1  Staff 

3  Regional  Alcoholism  Coordinators 

@  $16,995  (Job  Group  19)  50,985 

1  Alcoholism  Coordinator  for  Metropolitan 

Boston  (Job  Group  17)  13,524 

1  Head  Clerk  (Job  Group  11)  10,733 

1  Senior  Clerk  (Job  Group  07)  9,170 

Fringe  @  24%  20,259 

5.2  Travel  2,140 

5.3  Supplies,  Telephone,  Postage  3,464 

Regional  Coordinator  Total  110,275 
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6.0    Resource  Development  &  Technical  Assistance 

6.1  Staff 

1  Alcoholism  Coordinator  of  Inter-Agency 
Affairs  (Job  Group  17) 

1  Alcoholism  Coordinator  of  Occupational 
Programs  (Job  Group  17) 

1  Alcoholism  Coordinator  of  Youth  and 
Elderly  Programming  (Job  Group  17) 

1  Alcoholism  Coordinator  of  Women's  and 
Minority  Programming  (Job  Group  17) 

1  Alcoholism  Coordinator  of  Federal 
Affairs  (Job  Group  17) 

Fringe  @  24% 

6.2  Travel 

6.3  Supplies,  Telephone,  Postage 

Resource  Development  and  Technical 
Assistance  TotaT 

7.0    Treatment  and  Rehabilitation 

7.1  Detoxification  Services 

7.1.1  Staff 

Nurses,  Doctors,  Counselors,  Medical 
Corpmen,  etc. 

7.1.2  Operating  Costs 

Food,  Laundry,  Medications,  Heat, 
Rent,  etc. 

Detoxification  Services  Sub-Total 

7.2  Outpatient  and  Aftercare  Services 

7.2.1  Staff 

Doctors,  Counselors,  Social  Workers, 
etc. 


$  13,524 

15,419 

15,483 

15,420 

15,080 
17,982 
1  ,790 
3,927 

98,625 

312,007 

86,588 
398,595 

166,899 
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7.2.2    Operating  Costs 

Rent,  Telephone,  Utilities,  etc.             $  45,239 

Outpatient  &  Aftercare  Sub-Total  212,138 

Treatment  &  Rehabilitation  Total  610,733 

8.0  Special  Alcoholism  Projects 

8.1  4  Youth  Projects  95,921 

8.2  4  Minority  Projects  84,825 

8.3  1  Prevention  and  Education  Project  13,965 

8.4  5  Early  Intervention  Projects  100,933 

8.5  6  Strengthening  Projects  for  Outpatient 

Programs  and  Halfway  House  93,489 

8.6  Network/System  Development  Projects  26,650 

Special  Alcoholism  Projects  Total  415,783 

LINE-ITEM  BUDGET 

1.1  Staff  240,198 

Fringe  @  24%  57,647 

297,845 

1.2  Travel  9,250 

1.3  Equipment  Purchase  and  Rental  7,500 

1.4  Supplies,  Telephone,  Postage  18,500 

1 .5  Office  Rental  9,150 

1.6  Key  Punching,  Computor  Runs,  Printing  Data  Forms  10,000 

1.7  Materials  (Pamphlets,  Films,  Printing)  5,000 

1.8  Workshops  and  Scholarships  22,000 

1.9  Treatment  and  Rehabilitation  610,733 
1.10    Special  Alcoholism  Projects  415,783 

Total  Budget  1,405,761 
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C.    EXPLANATION  OF  BUDGET  ITEMS 


Item  1.0    Administration  &  Finance 

Costs  in  this  program  unit  are  related  to  the  programmatic  and 
financial  administration  of  the  state  alcoholism  program  and  the  federal 
formula  grant.    Federal  expenditures  in  this  unit  include:    A)  salaries 
for  the  administrative  personnel;  B)  supportive  overhead  costs;  and  C) 
offi  ce  rental . 


Item  2.0    Research  &  Evaluation 

Costs  in  this  program  unit  are  related  to  the  development  of  a  com-  • 
prehensive  management  and  reporting  system  for  all  state  alcoholism 
treatment  and  rehabilitation  programs.    Federal  expenditures  for  this 
unit  include:    A)  the  salary  for  one  staff  person  to  assist  in  the  system 
development;  and  B)  supportive  overhead  costs. 


Item  3.0    Health  Education 

Costs  in  this  program  unit  are  related  to  the  development  of  a  state- 
wide alcoholism  prevention  program.    Federal  expenditures  for  this  unit 
include:    A)  the  salaries  of  one  health  educator  to  cover  HSA  Region  IV-B 
and  one  health  educator  to  serve  as  a  public  information  coordinator  for 
all  agency  efforts;  B)  the  purchase  of  educational  materials;  and  C) 
supportive  overhead  costs. 


Item  4.0  Training 

Costs  in  this  program  unit  are  related  to  the  provision  of  alcoholism 
training  opportunities.    Federal  expenditures  for  this  unit  include:  A) 
the  salary  for  one  training  coordinator;  B)  supportive  overhead  costs;  C) 
scholarships  to  New  England  and  Rutgers  Schools;  and  D)  additional  training 
and  education  conferences. 


Item  5.0    Regional  Coordination 

Costs  in  this  program  unit  are  related  to  the  regional  programmatic 
and  fiscal  coordination  and  monitoring  services  provided  for  the  state 
alcoholism  programs.    Federal  coordination  expenditures  include:  A) 
salaries  for  those  coordinators  offering  the  services  in  four  of  the 
state's  eight  regions;  and  B)  supportive  overhead  and  travel  costs. 


Item  6.0    Resource  Development  &  Technical  Assistance 

Costs  in  this  program  unit  are  related  to  the  planning  and  technical 
assistance  activities  performed  for  the  state^ alcoholism  program.  Particular 
planning  activities  will  take  place  in  this  unit  for  the  development  of 
occupational,  drunk  driving,  minority,  youth,  elderly,  and  women's  programs. 
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Technical  assistance  will  be  given,  also,  in  coordinating  and  developing 
these  special  program  areas  in  the  generic  as  well  as  the  state  alcoholism 
systems.    Federal  expenditures  in  the  unit  include:    A)  salaries  for 
staff  members  involved  in  planning  and  technical  assistance  activities; 
and  B)  supportive  overhead  costs. 


Item  7.0    Treatment  &  Rehabilitation 

Costs  in  this  category  represent  the  federal  funds  used  to  complement 
and  supplement  the  support  of  the  state  alcoholism  detoxification  and 
aftercare  programs.    Federal  funds  will  support,  on  an  annual  basis,  one 
30-bed  Detoxification  Center  and  four  Outpatient  Programs.    The  federal 
funding  of  these  particular  programs  will  help  to  increase  the  state's 
capacity  for  meeting  the  needs  for  alcoholism  services. 


Item  8.0    Special  Alcoholism  Projects 

Costs  in  this  section  represent  the  total  annualized  funding  levels 
for  the  Special  Alcoholism  Projects  continuing  in  FY  '79.    The  five 
categorized  sets  of  Projects  represent  the  high  priority  areas  of  funding 
for  the  State  Alcoholism  Program.    These  Projects  have  been  refunded  in 
an  effort  to  meet  the  increasing  demands  for  alcoholism  services  through- 
out the  state.    Federal  funding  will  help  to  address  the  needs  in  the 
areas  of  youth,  prevention  and  education,  early  intervention,  minority, 
system  development,  and  outpatient  and  halfway  house  strengthening. 

It  should  be  noted  that  the  decrease  in  funds  available  for  Special 
Alcoholism  Projects  is  the  result  of  several  factors: 

1.  increase  in  salaries  as  a  result  of  the  upgrading  of  the 
Commonwealth  of  Massachusetts  salary  scale; 

2.  inclusion  of  a  24%  fringe  benefit  package  required  by 
the  state  for  employees  paid  through  the  Federal  Formula 
Grant; 

3.  increase  in  operating  costs  such  as  rent,  heat,  etc.;  and 

4.  increase  in  the  operating  costs  of  the  treatment  and 
rehabilitation  programs  to  keep  them  on  a  parity  with 
similar  state  funded  programs. 

Should  additional  Federal  Formula  Grant  funds  become  available,  these 
funds  would  be  applied  to  the  Special  Alcoholism  Projects  portion  of  the 
budget. 
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VII.  ASSURANCES 


ASSURANCE  I.    PERFORMANCE  STANDARDS 


All  programs  and  projects  funded  by  the  Federal  Formula  Grant  are 
subject  to  close  monitoring  procedures  by  the  staff  of  the  single  state 
alcoholism  authority. 

Special  projects  of  a  treatment  and/or  prevention  nature  are  re- 
quired to  submit  quarterly  progress  reports  which  are  reviewed  and 
evaluated  by  field  operations  staff.    In  addition,  numerous  site  visits 
are  made  periodically  to  assess  day-to-day  program  operation. 

Treatment  and  intervention  projects  not  reviewd  in  the  process 
described  above  are  monitored  in  two  major  ways:    through  periodic  re- 
ports generated  through  the  Management  Information  System,  and  through 
field-visits  by  agency  staff  as  part  of  the  overall  management  of 
programmatic  functions. 

All  special  projects  are  required  to  submit  standards  for  program 
evaluation  and  effectiveness  which  are  utilized  in  the  above  monitoring 
process.    In  this  way,  all  programs  funded  with  Formula  Grant  monies 
are  in  close,  ongoing  evaluative  relationships  with  Division  staff. 


ASSURANCE  II.    CIVIL  RIGHTS 


The  Division  of  Alcoholism  hereby  assures  that  it  will  review  all 
admissions  to  hospitals  and  outpatient  facilities  in  assisting  the 
Secretary  in  determining  compliance  with  the  requirement  of  section  321 
of  Public  Law  91-616  as  amended.    In  the  absence  of  formal  regulations 
in  this  regard,  the  Division  of  Alcoholism  hereby  agrees  to  abide  by  any 
regulations  so  promulgated. 


ASSURANCE  III.    PERIODIC  REPORTS 


The  Division  of  Alcoholism  hereby  agrees  to  abide  by  any  regulations 
promulgated  by  the  Secretary  in  regard  to  the  submission  of  periodic 
reports  assessing  the  progress  of  the  State  in  implementing  its  state 
plan,  in  such  a  form  or  manner  as  the  Secretary  shall  prescribe. 

ASSURANCE  IV.    RESOURCE  INVENTORY 


The  Division  of  Alcoholism  has  developed  and  continues  to  maintain 
a  complete  inventory  of  public  and  private  resources  available  in  the 
State  for  the  purpose  of  alcohol  abuse  and  alcoholism  prevention,  treat- 
ment and  rehabilitation. 
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This  inventory  is  kept  in  all  regional  and  statewide  alcoholism 
authority  offices,  and  is  published  in  an  easily-read  and  useful  book 
form  and  is  available  to  all  interested  persons  and  agencies.  Last 
published  in  1974,  this  directory  of  serivces  (furnished  with  the  State 
Plan  of  1975)  has  been  evaluated  and  is  currently  being  revised.  The 
new  directory  will  be  furnished  with  the  new  State  Plan  for  1979. 


ASSURANCE  V.    HEALTH  SYSTEMS  AGENCY  REVIEW 


Although  all  current  commitments  of  formula  grant  funds  were  made 
prior  to  the  implementation  of  P.L.  93-641,  the  Division  of  Alcoholism 
supports  the  basic  philosophy  of  the  National  Health  Planning  and 
Resources  Development  Act  and  encourages  the  participation  of  providers 
and  consumers  in  regional  Health  System  Agencies.    As  part  of  the 
Division  of  Alcoholism's  current  objective  of  increased  coordination 
and  integration  of  services  within  the  range  of  health  serivces,  future 
commitments  of  federal  formula  funds  will  be  made  with  the  consultation 
and  involvement  of  Health  System  Agencies. 
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APPENDICES 
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APPENDIX  A 

HEALTH  SYSTEM  AGENCY 
REGIONAL  CONFIGURATIONS 

THE  FOLLOWING  MAPS  DEPICT  THE  BOUNDARIES  OF  THE  SIX  HEALTH  SYSTEM 
AGENCY  REGIONS.    ON  THE  REVERSE  SIDE  OF  EACH  MAP  IS  A  LIST  OF  THE  CITIES 
AND  TOWNS  CONTAINED  WITHIN  THAT  REGION.    HSA  IV,  ALTHOUGH  VIEWED  AS  A 
SINGLE  REGION  IN  THE  HSA  SYSTEM,  CONSISTS  OF  THREE  MAJOR  GEOGRAPHIC 
CONFIGURATIONS  -  HSA  IV-A,  IV-B,  AND  IV-C.    IN  EFFECT,  THEN,  THERE  ARE 
EIGHT  MAJOR  REGIONS  AND  THESE  SERVE  AS  THE  BASIS  FOR  THE  DIVISION  OF 
ALCOHOLISM'S  SERVICE  AND  PLANNING  BOUNDARIES.    THE  DIVISION  HAS  ALSO 
DESIGNATED  SUB-AREAS  WITHIN  EACH  REGION,  WHICH  ARE  IDENTIFIED  ON  THE 
REGIONAL  MAPS. 
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HSA  I 


A  1 

Adams 

Monroe 

Agawam 

Monson 

Alford 

Montague 

Amherst 

Monterey 

Ashf ield 

Montgomery 

At  hoi 

Mount  Washington 

Becket 

New  Ashford 

Belchertown 

New  Marlboro 

Bernardston 

New  Sal en 

Blandford 

North  Adans 

Buckland 

Northampton 

Charlemont 

Northfield 

Cheshire 

Orange 

Chester 

Otis 

Chesterfield 

Palmer 

Chicopee 

Pelham 

Clarksburg 

Peru 

Colrain 

Petersham 

Conway 

Phillipston 

Cummmgton 

Pittsfield 

Dalton 

Plainf ield 

Deerf ield 

Richmond 

Easthampton 

Rowe 

East  Longmeadow 

Royalston 

Egremont 

Russell 

Erving 

Sandisf ield 

Florida 

Savoy 

Gill 

Sheffield 

Goshen 

Shelburne 

Granby 

Shutesbury 

Granville 

South  Hadley 

Great  Barrington 

Southampton 

Greenfield 

Southwick 

Hadley 

Springfield 

Hampden 

Stockbridge 

Hancock 

Sunderland 

Hatrield 

Tolland 

Haw ley 

Tyringham 

Heath 

Ware 

Hinsdale 

Warren 

Hoi yoke 

Warwick 

Huntington 

Washington 

Lanesboro 

Wendell 

Lee 

Westf ield 

Lenox 

Wcsthampton 

Leverett 

West  Springfield 

Leyden 

West  Stockbridge 

Longmeadow 

Whately 

Middlef ield 

Wilbraham 

Williamsburg 

Williams town 

Windsor 

Worthington 

Sub-Area  1 -BERKSHIRE 
(Pittsfield) 

1 .  Adams 

2.  Alford 

3.  Becket 

4.  Cheshire 

5.  Clarksburg 

6.  Dal  ton 

7.  Egremont 

8.  Florida 

9.  Great  Barrington 

10.  Hancock 

11.  Hinsdale 

12.  Lanesboro 

13.  Lee 

14.  Lenox 

15.  Middlefield 

16.  Monroe 

17.  Monterey 

18.  Mount  Washington 

19.  New  Ashford 

20.  New  Marlborough 

21.  North  Adams 

22.  Otis 

23.  Peru 

24.  Pittsfield 

25.  Richmond 

26.  Sandisfield 

27.  Savoy 

28.  Sheffield 

29.  Stockbridge 

30.  Tyringham 

31.  Washington 

32.  West  Stockbridge 

33.  Williams  town 

34.  Windsor 
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HSA  I  SUB-AREAS 


C/T 

Sub 

-Area  2-N0RTHERN 

C/T 

Codes 

VALLEY  (Greenfield) 

Codes 

004 

1 . 

Amherst 

008 

006 

2. 

Ashfield 

013 

022 

3. 

Athol 

015 

058 

4. 

Bernardston 

029 

063 

5. 

Buckl and 

047 

070 

6. 

Charlemont 

053 

090 

7. 

Chesterfield 

060 

098 

8. 

Col  rain 

066 

113 

9. 

Conway 

068 

121 

10. 

Cummin gton 

069 

132 

11 . 

Deerfield 

074 

148 

12. 

Easthampton 

087 

150 

13. 

Erving 

091 

152 

14. 

Gill 

106 

183 

15. 

Goshen 

108 

190 

16. 

Greenf iel d 

144 

193 

17. 

Hadley 

117 

195 

18. 

Hatfield 

127 

200 

19. 

Hawley 

129 

203 

20. 

Heath 

130 

209 

21 . 

Leverett 

154 

225 

22. 

Leyden 

156 

233 

23. 

Montague 

192 

236 

24. 

New  Salem 

204 

249 

25. 

Northampton 

214 

260 

26. 

Northfield 

217 

263 

27. 

Orange 

223 

267 

28. 

Pelham 

230 

283 

29. 

Petersham 

234 

302 

30. 

Phi  1 1 1 pston 

235 

313 

31 . 

Plainfield 

237 

326 

32 . 

Row 

253 

341 

33. 

Royal ston 

255 

345 

34. 

Shel burne 

268 

35. 

Shutesbury 

272 

36. 

Southampton 

276 

37. 

Sunderland 

289 

38. 

Warwick 

312 

39. 

Wendel 1 

319 

40. 

Westhampton 

331 

41 . 

Whatley 

337 

42. 

Wi 1 1 iamsburg 

340 

43. 

Worthington 

349 
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HSA  I    SUB-AREAS  (Cont'd) 


Sub 

-Area  3-S0UTHERN 

C/T 

VALLEY  (W.  Springfield) 

Codes 

1 

Aoawam 

n  m  u  vv  u  1 1 1 

005 

C  • 

RpI  r  hp v^f  nu/n 

DC  1  C  1 IC  1  1 

024 

o  ■ 

R 1  a  n  H  "Fn  v^H 
u  i  a  1 1  u  i  u  i  u 

033 

4 

059 

c; 

Phi rnnpp 

061 

u  ■ 

(Tact   I  nnnmpaHnw 

085 

7 

\j  i  an  l/ jr 

111 

Q 
o  • 

u  i  a  1 1  v  i  i  i  c 

112 

g 

■J  • 

HflmnHpn 

1  1  U  1  1  1  \J  \J  \Z  1  1 

120 

i  n 

1  u  • 

137 

nun  u  i  nvj  lui  i 

143 

1  c  • 

LUiiyiiicauuvv 

159 

1 3 

1  uHl nw 

L_  \A  \J  1  W  V  V 

161 

Id 

riui  i  jum 

191 

1 5 

Mnn  f  nnmpru 
riui i  uyvjinci  y 

194 

16. 

Palmer 

227 

17. 

Russel 1 

256 

18. 

South  Hadley 

275 

19. 

Southwick 

279 

20. 

Springfiel  d 

281 

21. 

Tol land 

297 

22. 

Ware 

309 

23. 

Warren 

311 

24. 

West  Springfield 

325 

25. 

Westfield 

329 

26. 

Wi 1 braham 

339 
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HSA  II 

East  Brookfield 

Fitchburg 

Milford 

Ashbumham 

Franklin 

Millbury 

Ashby 

Gardner 

Millville 

Auburn 

Grafton 

New  Braintree 

Ayer 

Groton 

Northbridge 

Barre 

Hardwick 

North  Brookfield 

Bellingham 

Harvard 

Oakham 

Berlin 

Ho Id en 

Oxford 

Blackstone 

Holland 

Paxton 

Bolton 

Hopedale 

Pcpperel 1 

Boylston 

Hubbardston 

Princeton 

Brimfield 

Lancaster 

Rutland 

Brookf ield 

Leicester 

Shirley 

Charlton 

Lcoministcr 

Shrewsbury 

CI inton 

Lunenburg 

Southbridge 

Douglas 

Med way 

Spencer 

Dudley 

Mcndon 

Sterling 

Sturbridge 

Sutton 

Temple ton 

Town send 

Upton 

Uxbridge 

Wales 

Webster 

West  Boylston 

West  Brookfield 

Westminister 

Winchendon 

Worcester 
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HSA  II  SUB-AREAS 


Sub 

-Area  1 -NORTH 

C/T 

Sub 

-Area  2-Central 

C/T 

Codes 

Codes 

1. 

Ashburnham 

on 

1. 

Auburn 

017 

2. 

Ash  by 

012 

2. 

Berl in 

028 

3. 

Ayer 

019 

3. 

Boylston 

039 

4. 

Barre 

021 

4. 

Holden 

134 

5. 

Bolton 

034 

5. 

Leicester 

151 

6. 

CI  inton 

064 

6. 

Paxton 

228 

7. 

Fitchburg 

097 

7. 

Shrewsbury 

271 

8. 

Gardner 

103 

8. 

West  Boylston 

321 

9. 

Groton 

115 

9. 

Worcester 

348 

10. 

Hardwi  ck 

124 

11. 

Harvard 

125 

C/T 

12. 

Hubbardston 

140 

Sub- 

-Area  3-S0UTH 

Codes 

13. 

Lancaster 

147 

14. 

Leominster 

153 

1. 

Bel  1 ingham 

025 

15. 

Lunenburg 

162 

2. 

Blackstone 

032 

16. 

New  Braintree 

202 

3. 

Brimfield 

043 

17. 

Oakham 

222 

4. 

Brookfield 

045 

18. 

Pepperell 

232 

5. 

Charl ton 

054 

19. 

Princeton 

241 

6. 

Douglas 

077 

20. 

Rutland 

257 

7. 

Dudley 

080 

21. 

Shi  rely 

270 

8. 

East  Brookfield 

084 

22. 

Sterl ing 

282 

9. 

Frankl in 

101 

23. 

Tempi eton 

294 

10. 

Grafton 

110 

24. 

Townsend 

299 

11. 

Holland 

135 

25. 

Westminster 

332 

12. 

Hopedale 

138 

26. 

Winchendon 

343 

13. 

Medway 

177 

14. 

Mendon 

179 

15. 

Mi  1  ford 

185 

16. 

Mi  1 1  bury 

186 

17. 

Millville 

188 

18. 

N.  Brookfield 

212 

19. 

Northbridge 

216 

20. 

Oxford 

226 

21. 

Southbridge 

278 

22. 

Spencer 

280 

23. 

Sturbridge 

287 

24. 

Sutton 

290 

25. 

Upton 

303 

26. 

Uxbridge 

304 

27. 

Wales 

306 

28. 

Webster 

316 

29. 

W.  Brookfield 

323 
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HSA 


Chelmsford 

Dracut 

Dunstable 

Georgetown 

Grovel  and 

Haverhill 

Lawrence 

Lowell 

Merrimac 

Methuen 

Newbury 

Newburyport 

North  Andover 

Rowley 

Salisbury 

Tewksbury 

Tyngsboro 

Westford 

West  Newbury 
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HSA  III  SUB-AREAS 


Sub-Area  1 -LOWELL-  C/T 

TEWKSBURY  Codes 

1.  Bill  erica  031 

2.  Chelmsford  056 

3.  Dracut  079 

4.  Dunstable  081 

5.  Lowell  160 

6.  Tewksbury  295 

7.  Tyngsborough  301 

8.  Westford  330 


Sub-Area  2-LAWRENCE  C/T 

ANDOVER  Codes 

1 .  Andover  009 

2.  Lawrence  149 

3.  Methuen  181 

4.  North  Andover  210 


Sub-Area  3  GREATER  C/T 
NEWBURY  Codes 


1. 

Ames bury 

007 

2. 

Boxford 

038 

3. 

Georgetown 

105 

4. 

Grovel  and 

116 

5. 

Haverhil 1 

128 

6. 

Merrimac 

180 

7. 

Newbury 

205 

8. 

Newburyport 

206 

9. 

Rowl ey 

254 

10. 

Sal  isbury 

259 

11. 

West  Newbury 

324 

HSA  IV 
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MUTTLET 


Sub-Area  2 


4  r% 

/    ACTON     /  ^\  >      <,  /      ^     2  /"V/OBURNi 


Ilexincton^  ^ 
A*  "I 


MARLBOROUGH 


Acton 

Arlington 

Bedford 

Belmont 

Boxboro 

Burlington 

Cambridge 

Carlisle 

Concord 

Lexington 


Sub-Area  1 


JCH    X"sOUTH-    irRAMINCHAM  *-^^  ^UESLEx'V  W"° 

/NAT1CK\  ✓ 

\  /   \  V   NAT,CK    Y>   '  NEEDHAU  f 

V.    ASHLAND  N-  V.  «  V-^\ 

I  j  >OEOma»3> 

— SSMERBORN,     DOVER  ' 

HOPWNTOS     "J  ^  j  , 

^  MOLLISTON 


Sub-Area  4 


^FOXBORO^J 


Sub-Area  5 


Lincoln 

Littleton 

Maynard 

Somerville 

Stow 

Waltham 

Water town 

Wilmington 

Winchester 

Woburn 

HSA  IV- B 

Boston 
Brookline 
Chelsea 
Revere 
Winthrop 


HSA  IV-C 

Ashland 

Braintree 

Canton 

Cohasset 

Dedham 

Dover 

Foxboro 

Framingham 

Hingham 

Holbrook 

Holliston 

Hopkinton 

Hudson 

Hull 

Marlboro 
Med field 
Millis 
Milton 
Natick 
Need ham 
Newton 
Norfolk 
Northboro 
Nor well 
Norwood 
Qui  i  icy 


HSA  IV-C 

Randolph 

Scituate 

Sharon 

Sherborn 

Southboro 

Sudbury 

Walpole 

Wayland 

Wellcsley 

Westboro 

Weston 

West wood 

Weymouth 

Wrentham 
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HSA  IV  SUB-AREAS 


Sub 

-Area  1 -CENTRAL 

C/T 

Sub 

-Area  2-N0RTHWEST 

C/T 

METRO 

Codes 

METRO 

Codes 

1 . 

Boston 

035 

1 . 

Acton 

002 

2. 

Brookl ine 

046 

2. 

Arl ington 

010 

3. 

Chelsea 

057 

3. 

Bedford 

023 

4. 

Revere 

248 

4. 

Belmont 

026 

5. 

Winthrop 

346 

5. 

Boxborough 

037 

6. 

Burl ington 

048 

7. 

Cambridge 

049 

8. 

Carl  isle 

051 

9. 

Concrod 

067 

10. 

Lexington 

155 

11. 

Lincoln 

157 

12. 

Littleton 

158 

13. 

Maynard 

174 

14. 

Somervi lie 

274 

15. 

Stow 

286 

16. 

Wilmington 

342 

17. 

Winchester 

344 

18. 

Woburn 

347 

Sub- 

■Area  3-WEST 

C/T 

Sub- 

-Area  4-SOUTHWEST 

C/T 

METRO 

Codes 

METRO 

Codes 

1. 

Ashland 

014 

1. 

Canton 

050 

2. 

Dover 

078 

2. 

Dedham 

073 

3. 

Framingham 

100 

3. 

Foxboro 

099 

4. 

Holliston 

136 

4. 

Medfield 

175 

5. 

Hopkinton 

139 

5. 

Mi  11  i  s 

187 

6. 

Hudson 

141 

6. 

Norfol k 

208 

7. 

Marl boro 

170 

7. 

Norwood 

220 

8. 

Natick 

198 

8. 

Sharon 

266 

9. 

Needham 

199 

9. 

Wal pole 

307 

10. 

Newton 

207 

10. 

Westwood 

335 

11. 

Northboro 

215 

11. 

Wrentham 

350 

12. 

Sherborn 

269 

13. 

Southboro 

277 

Sub- 

-Area  5-SOUTH 

C/T 

14. 

Sudbury 

288 

METRO 

Codes 

15. 

Wal tham 

308 

16. 

Watertown 

314 

1. 

Braintree 

040 

17. 

Wayl and 

31 5 

2. 

Cohasset 

065 

18. 

Wei lesley 

317 

3. 

Hingham 

131 

19. 

Westboro 

328 

4. 

Hoi  brook 

133 

20. 

Weston 

333 

5. 

Hull 

142 

6. 

Mi  1  ton 

189 

7. 

Norwel 1 

219 

8. 

Quincy 

243 

9. 

Randolf 

244 

10. 

Sci tuate 

264 

11. 

Weymouth 

366 

e 
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HSA  V  SUB-AREAS 


Sub 

-Area  1 -ATTLEB0R0 

C/T 

Sub- 

-Area  2 -BROCKTON 

C/T 

Codes 

Codes 

1 . 

Attleboro 

016 

1 . 

Brockton 

044 

2. 

N.  Attleboro 

211 

2. 

Whi tman 

338 

3. 

Plainville 

238 

3. 

W.  Bridgewater 

322 

4. 

Mansf i el d 

1 67 

4 . 

E.  Bridgewater 

083 

5. 

Norton 

218 

5. 

Bri  dgewater 

042 

6. 

Easton 

088 

7. 

Avon 

018 

8. 

Stoughton 

285 

9. 

Abington 

001 

Sub- 

-Area  3-PLYMOUTH 

C/T 

Sub- 

-Area  4-TAUNTON 

C/T 

Codes 

Codes 

1. 

Rockland 

251 

1. 

Taunton 

293 

2. 

Marshfield 

171 

2. 

Raynham 

245 

3. 

Duxbury 

082 

3. 

Berkley 

027 

4. 

Hanson 

123 

4. 

Middleboro 

182 

5. 

Havover 

122 

5. 

Seekonk 

265 

r 

6 . 

Pembroke 

16  1 

6 . 

Rehoboth 

24/ 

7. 

Kingston 

145 

7. 

Dighton 

076 

8. 

Hal ifax 

118 

8. 

Lakevi lie 

146 

9. 

Plympton 

240 

10. 

Carver 

052 

n. 

Plymouth 

239 

Sub- 

-Area  5- FALL  RIVER 

C/T 

Sub- 

-Area  6-NEW  BEDFORD 

C/T 

Codes 

Codes 

1. 

Fall  River 

095 

1. 

New  Bedford 

201 

2. 

Swansea 

292 

2. 

Acushnet 

003 

3. 

Somerset 

273 

3 . 

Mattapoi sett 

1 73 

4. 

Westport 

334 

4. 

Dartmouth 

072 

5. 

Freetown 

102 

5. 

Fairhaven 

094 

6. 

Marion 

169 

Sub- 

-Area  7-CAPE  COD 

C/T 

7. 

Rochester 

250 

Codes 

8. 

Gosnold 

109 

1. 

Wareham 

310 

2. 

Bourne 

036 

Sub- 

-Area  7-CAPE  COD 

C/T 

3. 

Sandwi  ch 

261 

(Cont'd) 

Codes 

4. 

Falmouth 

096 

5. 

Mashpee 

172 

17. 

Gay  Head 

104 

6. 

Barnstable 

020 

18. 

Chi  1  mark 

062 

7. 

Yarmouth 

351 

19. 

W.  Tisbury 

327 

8. 

Denni  s 

075 

20. 

Ti  sbury 

296 

9. 

Brewster 

041 

21 . 

Oak  Bluffs 

221 

10. 

Harwich 

126 

22. 

Edgartown 

089 

11 . 

Chatham 

055 

23. 

Nantucket 

197 

12. 

Orleans 

224 

13. 

Eastham 

086 

14. 

Weilfleet 

318 

15. 

Truro 

300 

16. 

Provincetown 

242 

Sub-Area  5 


USA  VI 


Beverly 

Danvers 

Essex 

Everett 

Gloucester 

Hamilton 

Ipswich 

Lynn 

Lynnf ield 

Maiden 

Manchester 

Marblehead 

Medford 

Melrose 


Middleton 
Nahant 

North  Reading 

Peabody 

Reading 

Rockport 

Salem 

Saugus 

Stoneham 

Swamp sco tt 

Topsfield 

Wakefield 

Wenham 
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HSA  VI  SUB-AREAS 


Sub-Area  1-CAPE  ANN  C/T 

Codes 

1.  Beverly  030 

2.  Essex  092 

3.  Gloucester  107 

4.  Hamilton  119 

5.  Ipswich  144 

6.  Manchester  166 

7.  Rockport  252 

8.  Topsfield  298 

9.  Wen ham  320 


Sub-Area  2-DANVERS/SALEM  C/T 

Codes 


1 .  Danvers  071 

2.  Marblehead  168 

3.  Middleton  184 

4.  Peabody  229 

5.  Salem  258 


Sub-Area  3-GREATER  LYNN  C/T 

Codes 

1.  Lynn     .  163 

2.  Lynnfield  164 

3.  Nahant  196 

4.  Saugus  262 

5.  Swampscott  291 


Sub-Area  4-EASTERN  C/T 

MIDDLESEX  Codes 

1.  Melrose  178 

2.  Reading  246 

3.  North  Reading  213 

4.  Stoneham  284 

5.  Wakefield  305 


Sub-Area  5-TRI-CITIES  C/T 

Codes 

1 .  Everett  093 

2.  Maiden  165 

3.  Medford  176 
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APPENDIX  B 


ESTIMATED  NUMBER  OF  ALCOHOLICS 


BY  HSA  1975 
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APPENDIX  B    -    Attachment  1 

1  &  2  :    The  J  elline  k  formula  (  A  =  ((PmDm+  PfDf)/  K)  x  R) 
es  timates  the  number  of  alcoholics  (  A)  in  the  general  population  from 
the  number  of  cirrhosis  of  the  liver  deaths  (  Dm;  Df  ),  and  the  value  of 
the  following  three  constants:  P,  R,  K.    Jellinek  determined  the  value  of 
these  constants  from  clinical  records  and  autopsy  data  for  the  years  1900 
to  1945.    These  constants  were  revised  in  1952. 

P  is  the  probability  that  a  person  who  dies  from  cirrhosis  of 
the  liver  is  an  alcoholic;  R  is  the  ratio  of  alcoholics  (A)  to  alcoholics  who 
have  medical  complications  (Ac),  and  K  is  the  probability  that  an  alcoholic 
who  dies  of  medical  complications  will  also  have  cirrhosis  of  the  liver. 

Jellinek  assumed  that  the  following  relation  was  true  (PD=KAC; 
where  AC=A/R).    By  substitution  he  arrived  at  the  formula  A=  (PD/K)R. 
Since  alcoholism  is  more  prevalent  among  men  than  women,  Jellinek  cal- 
culated a  Pm  for  men  and  a  Pf  for  women.    The  values  for  the  constants  in 
the  original  Jellinek  formula  are:  Pm=  .515;  Pf  =  .177;  K  =  .00694;  R  =  4.0 
The  values  for  the  constants  in  the  revised  Jellinek  formula  are:  Pm  =  .628 
Pf  =  .216;  K  =  .00694;  R  =  5.3. 

3:    The  4.7%  formula  (  A  =  .047  GP  )  estimates  the  prevalence  of 
alcoholics  in  the  general  population  (GP).    This  method  was  proposed  by 
NIAAA  in  1970  .    In  1970  NIAAA  estimated  that  there  were  9.5  million  al- 
coholics and  problem  drinkers  in  the  United  States.    Since  there  were 
203  million  people  in  the  U.S.  at  the  time,  this  suggests  that  4.7%  of  the 
general  population  will  be  alcohol  abusers,  i.e.,  alcoholics  and  problem 
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drinkers  .    The  4.7%  estimate  assumes  that  the  percentage  of  alcoholics  is 
constant  from  year  to  year.    Thus,  the  number  of  alcohol  abusers  is  only 
dependent  upon  the  size  of  the  general  population. 

4:    The  Drinking  Age  Population  (DAP)  formula  (  A  =  DAP  x  .65  x  .1 
was  developed  by  Mark  Keller.    This  formula  is  based  on  the  number  of  drink 
ers  in  the  drinking  age  population  (DAP),  i.e.  ,  persons  fifteen  years  or  older 
Keller  found  that  65%  of  a  national  sample  of  the  general  population  were 
drinkers,  and  that  5.2%  of  the  drinkers  were  alcoholics,  and  that  5.2%  of 
the  drinkers  were  problem  drinkers.    Thus  the  estimated  number  of  alcohol 
abusers  (alcoholics  plus  problem  drinkers)  is  equal  to  (.104)  x  (  .65)  x  (  the 
drinking  age  population).    This  formula  also  assumes  that  the  percentage  of 
alcohol  abusers  is  constant. 

5:    The  Suicide  formula  (  A=  Dg  Ps  /Rs  )  was  developed  by  Schmidt 
and  deLint  (Ontario,  Canada).    This  method  estimates  the  number  of  alco- 
holics (A)  from  the  number  of  suicides  (Dg)  and  the  following  two  constants: 
Pg  and  Rs  .    Pg  is  the  probability  that  a  person  who  commits  suicide  is  also 
an  alcoholic;  this  probability  has  been  determined  to  be  .25.    Rg  is  the  death 
rate  due  to  suicide  per  10,000  alcoholics;  Rs  is  estimated  to  be  12.39  sui- 
cides/10,000 alcoholics.    This  formula  estimates  alcoholics.    All  of  the 
other  formulas  estimate  alcohol  abusers,  i.e.,  alcoholics  plus  problem 
drinkers  .    In  order  to  make  the  estimate  of  A  from  suicide  formula  com- 
parable to  the  other  four  estimates  of  A ,  it  is  necessary  to  double  the 
number  of  suicide  deaths  (Ds)  reported. 
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APPENDIX  B  TABLE  2 

The  total  number  of  liver  cirrhosis  deaths  and 
an  estimate  of  the  number  of  alcoholics  in 
each  Health  Service  Area  and  subarea  for  1975 


HEALTH  SERVICE  AREA 

1975 1  POPULATION 
ESTIMATE 

LIVER 

CIRRHOSIS 

DEATHS 

ESTIMATED2 
NUMBER  OF 
ALCOHOLICS 

%  of 

t\  1A.  Un  U  Li  1 1. 5 

IN  STATE 

RANK  BY 

NUMBER  OF 
ALCOHOLICS 

MALES 

FEMALES 

HSA  I 

SUBAREA  1  (PITTSFIELD) 

149.474 

16 

8 

8,009 

2.41 

18 

SUBAREA  2  (GREENFIELD) 

171,015 

18 

6 

8,830 

2.66 

16 

SUBAREA  3  (SPRINGFIELD) 

501, 991 

68 

33 

30.825 

9.28 

3 

TOTAL 

822,480 

102 

47 

47,665 

■  -  ■  —   ■  

(14.35) 

I  3  ] 

HSA  II 

SU3AREA  1  (NORTH) 

207,809 

28 

15 

12,835 

3.86 

8 

SUBAREA  2  (CENTRAL) 

247,512 

34 

10 

14, 795 

4.45 

6 

SUBAREA  3  (SOUTH) 

221,445 

26 

7 

12,016 

3.62 

9 

TOTAL 

676, 766 

88 

32 

39,646 

(11.93) 

f  4  1 

HSA  Til 

SUBAREA  1  (LOWSLL-TEWK) 

223, 714 

31 

16 

14,011 

4.22 

7 

SU3AREA  2  (LAWR-ANDOV) 

145,049 

17 

5 

7,896 

2.38 

20 

SUBAREA  3    (GR.  NEWBURY) 

109, 909 

16 

3 

6,664 

2.01 

21 

TOTAL 

478,672 

64 

24 

28,576 

(8.60) 

r    6  1 

HSA  IV 

SUBAREA   1 (IV3) CENTRAL  METRO 

775,385 

131 

58 

54,419 

16.38 

1 

SUBAREA  2(IVA)NW.  METRO* 

568, 158 

62 

32 

30, 859 

9.  29 

2 

SUBAREA  3(IVC)W.  METRO" 

397, 150 

30 

20 

18,  177 

5.47 

4 

SU3AREA  4(IVC)SW.  METRO 

166,771 

8 

9 

6,580 

1.98 

22 

SUBAREA  5    (IVC)S.  METRO 

318, 244 

28 

18 

15,678 

4.72 

5 

TOTAL 

2,225,708 

259 

137 

125,712 

(37,83) 

r  i  i 

HSA  V 

1 
1 

SUBAREA  1  (ATTLE30RO) 

79,553 

9 

11 

4,935 

2.39 

19 

SUBAREA  2  (BROCKTON) 

197,832 

20 

10 

10, 270 

3.09 

10 

SUBAREA  3  (PLYMOUTH) 

124, 213 

7 

4 

4,928 

1.48 

25 

SUBAREA  4  (TAUNTON) 

94,787 

10 

8 

5,286 

1.59 

24 

SUBAREA  5    (FALL  RIVER) 

153,261 

23 

6 

9,612 

2.89 

11 

SUBAREA  6    (NEW  BEDFORD) 

158,516 

16 

7 

8,139 

2.45 

17 

SUBAREA  7    (CAPE  COD) 

156, 791 

17 

20 

9,411 

2.83 

12 

TOTAL 

964,953 

102 

66 

52,580 

(15.82) 

r  z  i 

HSA  VI 

SUBAREA  1    (CAPE  ANN) 

107, 138 

16 

0 

6,355 

1.  91 

23 

SUBAREA  2    ( DANVERS- SALEM) 

134,622 

21 

10 

9,024 

2.72 

15 

SUBAREA  3    (GR.  LYNN) 

134.462 

21 

13 

9,  268 

2.  79 

13 

SUBAREA  4    (E.  M'SEX) 

115,355 

6 

3 

4,397 

1.32 

26 

SUBAREA  5  (MAL-MED-EV) 

156,020 

18 

13 

9,055 

2.73 

14 

TOTAL 

647,597 

82 

39 

38,099 

(11.47) 

t  5  ] 

STATE  TOTALS 

1 

5,816,176  1697 

345 

332,275 

100 

1.  issued  by  the  U.S.  census. 

2.  This  estimate  is  based  on  the  average  of  two  methods:    (1)  4.7%  of  the  general 
population,  and   (2)   revised   (1960)   Jellinek  Formula. 

*The  subareas  in  HSA  IV  do  not  correspond  exactly  to  the  Division's  classification 
of  this  HSA.     Subarea  2  corresponds  roughly  to  the  Division's  IV-A  classification. 
The  data  on  Waltham  and  Watertown  need  to  be  added  to  subarea  2  in  order  to 
correspond  with  IV-A;  this  data  should  be  subtracted  from  subarea  3  in  order  to 
correspond  with  IV-C. 

3.  [     ]  HSA  rank  in  state 
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APPENDIX  C 

MASSACHUSETTS  STATE  ALCOHOLISM  SERVICE  NEEDS , 


BY 

SERVICE  TYPE  &  REFERRAL  SOURCE 
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APPENDIX  D 

MASSACHUSETTS  STATE  ALCOHOLISM  SERVICE  NEED, 

BY 

HSA  &  SERVICE  TYPE 
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APPENDIX  E 

ALLOCATIONS  OF  STATE  AND  FEDERAL  FORMULA  AND  UNIFORM  ACT  GRANT  FUNDS  BY  HSA. 

TYPE  OF  SERVICE,  NEED  COEFFICIENT, 
AND  PREVALENCE  DATA 


*  NOTE:    The  figures  in  the  following  three  tables  represent  only  those  funds 
obligated  through  Division  of  Alcoholism  service  contracts.  Not 
included  are  personnel  expenses,  operating  expenses,  or  consultant 
contracts.    See  pages  47  and  48  for  the  total  FY  78  cost  allocations. 
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APPENDIX  F 


SPECIAL  PROJECTS  INFORMATION 


During  FY  '78  the  Division  funded  special  projects  utilizing  Federal 
Formula  Special  Project  Grant  and  Federal  Uniform  Act  Grant  monies. 
These  special  alcoholism  projects  are  categorized  according  to  six 
priority  program  areas,  which  include: 

1.  Youth  oriented  programs  designed  to  identify,  treat  and/or 
educate  young  alcohol  abusers. 

2.  Prevention  and  Education  projects  designed  for  educating 
and  outreaching  to  adults  as  well  as  youth  populations. 

3.  Early  "Identification  projects  including  occupational 
alcoholism  and  other  high  risk  group  projects. 

4.  Minority  projects  targeted  for  such  populations  as  Blacks, 
Native  Americans,  and  Spanish  speaking. 

5.  Aftercare  projects  designed  to  strengthen  the  state's 
outpatient  and  halfway  house  treatment  systems. 

6.  Projects  designed  to  provide  information  and  education  to 
the  general  public,  information  and  referral  counseling  to 
alcoholics  and  their  families,  and  develop  communtiy  resources. 

The  information  regarding  Special  Projects  is  presented  in  two  tables. 
The  first  is  a  summary  chart  depicting  the  projects  in  terms  of  region, 
priority  area  and  contract  amount.    The  second  table  is  a  narrative  summary 
of  the  projects  indicating  their  program  objectives  and  service  areas. 
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Table    6     Narrative  Description  of  Federally  Funded  Special  Projects 
Organized  by  Six  Program  Priority  Areas 

1 .    Youth  Oriented  Projects 

Applicant 

HSA  Title  of  Project  Organization 

IV-B  Young  People  Drinker  Project  Care  About  Now 

This  project  provides  counseling,  recreational,  and  social 
activities  and  referral  services  for  young  people  ex- 
periencing difficulties  with  alcohol  in  the  Chelsea  area. 


IV-C 


Street  Outreach  Worker 


Pulse,  Inc. 


This  project  provides  educational/counseling  groups  for 
parents  of  teenage  abusers  and  potential  abusers  as  well 
as  outreach  and  family  counseling  services  to  persons/ 
families  with  alcohol  problems  with  an  emphasis  on 
reaching  and  serving  female  alcoholics.    This  project 
serves  the  Norwood  Area. 


Youth  Alcohol  Intervention  Project 


Attleboro  Drug 
Council 


This  is  a  youth-oriented  project  involving  education 
treatment  and  rehabilitation  activities.    A  full-time 
staff  person  at  the  agency  has  enabled  it  to  focus  more 
sensitively  and  productively  on  youth  with  real  and 
potential  alcohol  abuse  problems.    Actual  direct 
services  as  well  as  indirect  services  (planning,  training, 
and  education)  are  provided. 


Alcohol  Youth  Intervention  and 
Prevention  Program 


Greater  Tauntoi 
Council  on 
Alcoholism 


This  is  an  early  intervention  and  prevention  program 
targeting  young  problem  drinkers  and  potential  problem 
drinkers.    The  program  provides  treatment  and  prevention 
simultaneously  through  education  and  training.    A  drop- 
in  center  for  youth  will  be  developed  in  the  Taunton  area 
Community  outreach  and  consultation  is  an  integral  part 
of  the  project. 
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Table  _6_  (Cont'd) 

HSA  Title  of  Project 

VI  Alternatives  to  Alcohol  for  Youths 


This  project  provides  education  and  treatment  for  youth- 
ful alcoholics  and  potential  abusers  in  the  Lynn  area. 


Appl icant 
Organi  zation 

Project  Cope, 
Inc. 


Prevention  Projects 


School  System  Program 


This  project  replicates  the  school  prevention  model 
developed  by  the  Division  of  Alcoholism.    It  enables  the 
school  system  to  address  and  develop  alcohol  education/ 
prevention  programs  by  training  school  personnel  ,  parents 
and  students  in  alcohol  prevention  issues  and  providing  a 
framework  for  program  development. 


Hampshire  Area 
Commission  on 
Alcohol  Abuse 


II  College  Campus  Prevention  Model  Bancroft  Human 

Services,  Inc. 

This  project  replicates  the  college  prevention  model 
developed  by  the  Division  of  Alcoholism.    It  is  aimed  at 
increasing  awareness,  changing  attitudes    and  policies, 
and  adding  programs  at  the  college  level.    The  partici- 
pants are  resident  assistants,  counseling  staff,  faculty, 
and  administration. 


Statewide  Youth  Agency  Prevention  Program  McAuley  Nazerth 

II  Home  for  Boys 

This  project  replicates  the  youth  agency  prevention  model 
developed  by  the  Division  of  Alcoholism.    Its  purpose 
is  to  develop  the  capacity  of  a  youth  agency  system  to 
promote  prevention  activities  by  training  youth  workers 
under  the  sponsorship  of  an  umbrella  organization  in 
alcohol  education  and  communication  skills. 


Ill  Clergy  Training  Program  S.H.A.R.E. 

This  project  replicates  the  cl ery  prevention  model 
developed  by  the  Division  of  Alcoholism,  training  the 
church  ministry  in  skills  in  alcohol  education  and  pre- 
vention.   It  also  develops,  through  that  ministry, 
various  prevention  programs  targeted  at  youth  groups, 
church  groups,  boards  of  directors,  community  groups,  etc. 
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Table  _6_  (Cont'd) 
HSA  Title  of  Project 

IV-A  Parent  Training  Group 


This  project  replicates  the  parent  prevention  model 
developed  by  the  Division  of  Alcoholism.    It  is  designed 
to  help  elementary  and  junior  high  school  age  children 
develop  healthy  and  responsible  attitudes  toward  the  use 
of  alcohol  by  providing  the  parent  with  alcohol  education 
and  communication  skills  training. 


Appl icant 
Organization 

MHA  of  Central 
Middl esex 


IV-C  College  Campus  Prevention  Program 

This  project  replicates  the  college  prevention  model 
developed  by  the  Division  of  Alcoholism.    It  is  aimed  at 
increasing  awareness,  changing  attitudes  and  policies, 
and  adding  programs  at  the  college.    The  participants 
are  residential  assistants,  counseling  staff,  faculty, 
and  administration. 


Regis  College 


Parent  Training  Program 


This  project  replicates  the  parent  prevention  model 
developed  by  the  Division  of  Alcoholism.    It  is  designed 
to  help  elementary  and  junior  high  school  age  children 
develop  healthy  and  responsible  attitudes  toward  the 
use  of  alcohol  by  providing  the  parents  with  alcohol 
education  and  communication  skills  training. 


Alcoholism  Pro- 
viders of  South 
eastern  Mass. 


I 


Alternatives  to  Alcohol:    Opportunity  for  Recovery 


This  project  provides  prevention/education,  crisis 
intervention,  outreach,  treatment  services  for  youth, 
young  adults  and  housewives  in  the  Marblehead  area. 


Marblehead 
Community  Cente 


I 


Health  Educator 


North  Shore 
Council  on 
Alcoholism 


This  project  provides  for  a  Health  Educator  who 
provides  alcohol  information  and  education  to  the  general 
public  in  the  North  Shore  Area,  in  addition  to  working 
with  various  community  groups  relative  to  prevention 
acti  vi ties . 
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Table  _6_  (Cont'd) 

3.    Early  Intervention  Projects 

HSA  Title  of  Project 

Family  Alcoholism  Counseling 


This  project  provides  for  an  alcoholism  counselor  who 
provides  expertise  in  counseling  families  experiencing 
difficulties  with  alcohol. 


Appl icant 
Organization 

Children's  Aid 
&  Family  Services 


I  Alcoholism  Education  Western  Mass 

Screening  and  Referral  for  Business  and  Industry  Health  Planning 

Counci 1 

This  project  provides  for  an  Occupational  Alcoholism 
Consultant  who  provides  expertise  in  designing, 
implementing  and  maintaining  employee  alcoholism 
prevention,  referral,  and  treatment  programs  in  the 
Spri ngf i el d-Holyoke-Chi  copee  area . 


II  Industrial  Alcoholism  Prevention  Program  Alcoholism 

Council  of 
Worcester 


This  project  provides  for  an  Occupational  Alcoholism 
consultant  who  provides  direct  and  consultative  services 
to  business  and  industry  in  the  Worcester  area.  This 
staff  person  also  provides  counseling  to  problem  drinkers 
whose  job  performance  has  been  affected. 


II  Industrial  Counseling  Gardner-Athol 

Area  Mental  Health 
Association 

This  project  has  developed  an  industrial  counseling 
program  which  provides  training  in  alcoholism  for  the 
management  companies  in  the  Gardner-Athol  area.  This 
program  provides  counseling  to  "problem  drinkers" 
whose  job  performance  has  been  affected. 


II  Early  Intervention  Project  Harrington 

Alcoholism  Center 

This  project  strengthens  the  efforts  of  the  outpatient 
alcoholism  service  in  South  Central  Massachusetts  by 
developing  a  cluster  of  services  aimed  at  troubled 
employees,  Spanish-speaking  alcoholics,  and  youth.  This 
expanded  program  continues  to  develop  intramural  relation- 
ships with  industry,  the  Harrington  Memorial  Hospital  and 
others. 
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Table  _6_  (Cont'd) 

Appl icant 

HSA  Title  of  Project  Organization 

II  Early  Intervention  Project  North  Central 

Alcohol  ism 
Commission 

This  project  provides  for  an  early  intervention  staff 
which  offers  direct  and  consultative  services  to  business 
and  industry,  the  courts,  and  the  schools  in  the  North 
Central  Massachusetts  area.    The  major  goal  is  to  develop 
a  comprehensive  and  coordinated  program  of  prevention, 
education  and  treatment  for  the  32  towns  and  cities. 


4.    Minority  Projects 

II  24  Hour  Minority  Alcoholism  Crisis  Counseling  Prospect  House 

Service 

This  project  provides  24  hour  crisis  counseling  serivces 
for  minority  alcoholics  and  their  families  in  Worcester. 
Services  provided  are  outreach,  diagnosis,  referral, 
counseling  and  evaluation.    Primarily  to  black  and  spanish- 
speaking  populations. 


IV-B  Indian  Outreach  Project 

This  project  provides  for  a  Native  American  alcoholism 
outreach  staff  who  provide  counseling,  referral,  follow- 
up  and  rescue  services  for  Native  Americans  in  the  Boston 
area. 

IV-B  Reaching  the  Spanish-Speaking  Alcoholic 


Boston  Indian 
Counci 1 


Concilio  Human 
Services,  Inc. 


This  project  provides  outreach,  intake,  and  referral 
services  for  the  Spanish-speaking  alcohol  abusers  in  the 
Boston  area.    The  counselors  act  as  advocates,  translators 
and  facilitators  with  other  agencies  delivering  services 
to  the  alcoholic. 


IV-B 


Community  Alcoholism  Education  Project 


Dimock  Communit 
Health  Center 


This  project  provides  alcohol  education  for  residents  in 
the  Roxbury-Dorchester  area  of  Boston.    A  variety  of  tech- 
niques such  as  community  organization  and  media  strategies 
are  utilized  in  order  to  disseminate  alcohol  education  to 
the  predominantly  minority  community. 
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IV-B  Urban  Minority  Youth  Program 


This  project  provides  community  based  alcoholism  preven- 
tion and  intervention  services  to  minority  youth  in  the 
Dorchester  section  of  Boston.    It  provides  expertise  to 
work  with  alcohol  abuse  within  the  existing  youth  service 
system.    Both  the  agencies  staff  as  well  as  selected 
youths  will  be  trained  and  selected  youths  will  receive 
pay  for  their  services. 


Appl i  cant 
Organization 

Lena  Park 
Community 
Development  Corp, 


Statewide 
IV-B 


Executive  Director  of  MMCA 


Mass.  Minority 
Council  on 
Alcoholism 


This  project  provides  a  director  for  the  Mass.  Minority 
Council  on  Alcoholism,  Inc.    The  director  will  assist 
the  council  in  researching,  developing  and  designing  more 
effective  ways  for  dealing  with  the  problem  of  alcoholism 
in  the  minority  community.    The  mandate  of  the  council 
is  to  provide  for  the  unification  of  alcoholism  planning 
and  programming  for  minorities  throughout  the  state  of 
Massachusetts. 


5.    Aftercare  Projects 

I  Executive  Management  Component  Alcoholism  Services 

of  Greater 
Springfield 


This  project  provides  an  Executive  Director  for  ASOGS,  Inc., 
a  volunteer  non-profit  corporation, to  oversee  general 
opeartions  of  the  existing  programs  currently  administered 
by  the  corporation,  i.e.,  detoxification  center,  outpatient 
service,  and  halfway  house.    This  person  provides  a  co- 
ordinating function  and  increases  the  visibility  and  credi- 
bility of  the  alcoholism  treatment  services  in  Springfield. 


I  Outpatient  Family  Assistance  Program  Franklin  County 

Hosptial  Beacon 
CI  inic 

This  project  is  to  strengthen  the  efforts  of  the 
established  outpatient  alcoholism  program  in  Franklin 
County  by  providing  a  family  counselor  whose  primary 
target  group  will  be  the  families,  including  children  of 
alcoholics. 
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II  Detoxification  Services  for  Blackstone  Valley 


This  project  makes  detoxification  services  available  for 
alcoholics  in  the  Blackstone  Valley  area.    Services  pro- 
vided are  a  24  hour  information  and  referral  hotline, 
reservation  of  two  beds  at  state  supported  detoxification 
facilities,  transportation,  and  diagnosis,  evaluation,  and 
counseling  services. 


Appl icant 
Organization 

Harrington 
Memorial  Hosptia 


IV-A  Getting  Together  Emerson  Hospital 

This  project  supports  a  clinician  for  the  Concord  area  who 
provides  direct  services  to  alcoholics  and  their  families, 
consultation  and  training  to  generic  providers  in  the  area, 
and  acts  as  a  liaison  with  human  services  relevant  to 
alcohol ics. 


IV-A  Regional  Outpatient  Outreach  Program  Mount  Auburn 

"A  Clinic  Without  Walls"  Hospital 

This  project  expands  outpatient  services  to  the  Mystic 
Valley  and  Metropol i tan-Beaverbrook  areas.  Services 
provided  include  counseling  to  alcoholics  and  their  families 
as  well  as  training  in  alcoholism  to  generic  providers  in 
the  area. 


IV-B 


Coordinator  of  Alcoholism  Services 
Homophile  Community 


for 


This  project  provides  a  coordinator  of  services  to  gay 
problem  drinkers  and  alcoholics.    The  coordinator, 
operating  out  of  the  Homophile  Community  Health  Service 
provides  treatment  to  gay  alcoholics,  specialized  educa- 
tion and  training  in  the  problems  of  homosexual  alcoholics 
to  agencies  in  Greater  Boston,  training  of  volunteers  who 
provide  information  and  referral  as  well  as  treatment  to 
gay  alcoholics,  and  liaison  to  Greater  Boston's  gay 
organizations. 


Counsel ing 
Services,  Inc. 


Statewide 
IV-B 


MAAP  Training  Program 


Mass  Associatioi 
of  Alcoholism 
Providers 


This  project  provides  training  for  alcoholism  outpatient, 
halfway  house,  and  detoxification  provider  personnel.  The 
aim  is  to  increase  their  expertise  in  working  with  alcohol 
abusers  and  alcoholics. 
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Statewide 
IV-B 


Title  of  Project 
Pilot  Employment  Program 


This  project  provides  for  a  staff  person  to  develop  an 
employment  support  system  for  recovering  alcoholics  in 
six  Halfway  Houses  in  the  Boston  and  Worcester  areas. 


Appl icant 
Organization 

Mass.  Association 
of  Recovery  Homes 
for  Al  cohol i  cs , 
Inc. 


Statewide 
IV-B 


Executive  Director 


Mass.  Association 
of  Recovery  Homes 
for  Alcoholics, 
Inc. 


This  project  provides  for  an  Executive  Director  for  the 
Mass.  Association  of  Halfway  Houses  for  Alcoholics,  Inc, 


IV-B  The  General  Hospital  as  an  Alcoholism  Detection  Peter  Bent 

and  Referral  Resource  Brigham 

This  pilot  project  (1)  utilized  multi-service  diagnostic 
information  to  detect  the  presence  of  alcoholism  in 
hospitalized  and  ambulatory  patients  at  the  Peter  Bent 
Brigham  Hospital  and  (2)  analyses  the  professional 
decisions  underlying  both  adequate  and  inadequate  manage- 
ment and  disposition  of  known  alcohol  related  illnesses. 
This  will  provide  a  basis  for  effective  correction  of  in- 
hospital  care  deficiencies  and  for  definitive  aftercare 
referral.  (See  Appendix  G  for  a  summary  of  this  project) 


IV-B  Pine  Street  Inn  Referral  Project  for  Pine  Street  Inn 

Integration  of  Services  and  Continuity  of  Care 

This  project  provides  additional  counselors  to  the  Pine 
Street  Inn  whose  primary  focus  will  be  to  evaluate  and 
refer  alcoholics  to  the  appropriate  treatment  facilities, 
primarily  detoxification  centers.    The  aim  is  to  strengthen 
the  capacity  of  the  Pine  Street  Inn  to  encourage  their 
clientele  to  accept  treatment. 


IV-B  An  Outpatient  Alcoholism  Center  Tufts-New  England 

Medical  Center 

This  project  enables  the  center  to  extend  their  present 
efforts  in  providing  clinical  services  for  individuals 
and  family  groups.    The  grant  basically  provides  for  a 
staff  person  trained  in  alcoholism  who  provides  direct 
treatment  services,  consults  with  staff  of  inpatient 
hopsital  wards,  supervises  volunteer  work  and  generally 
assists  in  overall  management  of  the  center. 
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HSA 


Statewide 
IV-C 


Title  of  Project 
ARTC  Evaluation  Project 


This  project  is  to  provide  evaluation  data  on  certain 
alcohol  abuse  and  alcoholism  programs  as  well  as  to 
needs  assessments  for  alcohol  services  in  areas  of 
Massachusetts . 


Appl icant 
Organization 

Alcoholism  Re- 
search and 
Training  Center 


V  Full-time  Counselor  for  Attleboro  Area  Attleboro  Mental 

Health  Center 

This  project  involves  an  extension  of  a  current  out- 
patient program  in  Brockton  to  another  part  of  the 
area,  Attleboro.    Services  including  counseling  and 
group  therapy  are  proveded.    Further,  the  outpatient 
program  offers  consultation  services  to  the  Attleboro 
human  services  system. 


V  Hospital  Alcoholism  Coordinator  for  the  Cape  Falmouth  Hospital 

The  goal  of  this  project  is  to  enhance  the  delivery  of 
alcoholism  services  by  providing  early  identification, 
treatment  and  referral  services.    Physicians  aided  by 
the  social  service  department  of  the  Cape  hospitals 
will  be  encouraged  to  participate  in  and  utilize  the 
existing  network  of  community  alcoholism  programs. 


VI 


Alcoholic  Family  Assistance  Program 


A  family-oriented  clinical  program  involving  group 
dynamics  for  the  Plymouth  area.    It  is  projected  to 
more  fully  address  alcohol  problem  related  families, 


Residential  Intermediate  Care 


Plymouth  Alcohol i si 
Family  Rehabilita- 
tion 


North  Shore 
Council  on 
Al cohol i  sm 


This  project  is  to  develop  and  operate  a  model  short- 
term  (3-4  weeks)  alcoholism  treatment  program  for  the 
post-detoxification  client.    It  is  based  on  two  main 
model  components,  education  and  treatment,  which  are 
combined  to  provide  a  viable  transitional  program. 
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6.  Information/Education 

Appl icant 

HSA  Title  of  Project  Organization 

Statewide  Alcohol  Information  Referral  same 

IV-B 

This  project  provides  for  a  24  hour,  7  day  a  week  telephone 
hotline  service  that  brings  people  troubled  with  alcoholism 
together  with  helping  agencies. 


Statewide  Voluntary  Alcoholism  Organization  Mass.  Council  on 

IV-B  Alcoholism 

This  project  is  designed  to  increase  the  staff  capabilities 
of  the  Massachusetts  Council  on  Alcoholism  to  provide 
coordination  of  the  existing  network  of  volunteer  alcoholism 
organizations  across  the  state  and  to  assist  them  in 
enhancing  their  role  in  the  area  of  alcoholism  prevention, 
education,  information  and  referral.    These  specific  areas  of 
activity  are  designed  to  increase  public  awareness  of 
alcoholism  and  to  build  a  strong  citizens  advocacy  movement 
in  the  field  of  alcoholism. 


VI  Community  Service  Staffing  North  Shore  Council 

on  Alcoholism 

This  project  will  provide  a  volunteer  coordinator  to  develop 
and  maintain  a  comprehensive  system  for  recruiting,  training, 
and  placing  volunteers  in  alcoholism  treatment  resources 
located  in  communities  in  the  North  Shore  Area. 
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APPENDIX  G 


SUMMARY  OF  RESEARCH  CONDUCTED  BY 


DR.  DAVID  DRUM 
UNDER  A  SPECIAL  PROJECT  GRANT  TO 


PETER  BENT  BRIGHAM  HOSPITAL 
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DETECTION  OF  ALCOHOLISM  IN  THE  GENERAL  HOSPITAL 
SUMMARY  OF  THE  SPECIAL  FORMULA  GRANT  TO 
PETER  BENT  BRIGHAM  HOSPITAL 
1975  -  1978 


In  July,  1975,  the  Peter  Bent  Brigham  Hosptial  received  a  special 
formula  grant  from  the  Massachusetts  Division  of  Alcoholism  to  study 
means  for  improving  detection  and  management  of  aftercare  referral  to 
therapy  for  alcoholism  among  general  hospital  patients.    The  research 
was  designed  to  conform  with  the  unique  aspects  of  hospitalization  as 
well  as  with  the  very  structured  approach  to  medical  care  typical  of 
institutions  such  as  the  Brigham  Hosptial. 

Prevalence  of  alcoholism  at  the  Peter  Bent  Brigham  Hosptial  is  9 
to  ]2%  of  all  admissions,  and  other  general  hospitals  report  similar 
or  even  higher  prevalence  rates.    At  least  one  third  of  these  alcoholics 
remain  unrecognized  or  unacknowledged  by  their  physician  throughout  the 
course  of  their  hospitalization.    In  some  instances,  there  may  be  over- 
riding medical  problems;  in  other  cases,  patient  denial  may  mask  the 
truth.    Too  often,  the  physician,  because  of  additudinal  and  educational 
deficiencies,  may  not  interpret  early  signs  and  symptoms  as  being 
indicative  of  early  alcohol  abuse.    Thus,  these  patients  do  not  receive 
the  early  counseling  so  essential  to  initiation  of  post-hospital  treat- 
ment for  their  alcohol  abuse. 

Our  research  has  been  directed  toward  identifying  these  undetected 
alcoholics  and  other  alcoholics  through  the  use  of  diagnostic  means  well 
established  for  the  detection  of  other  medical  diseases.    Our  earliest 
work  sought  the  identify  first  those  criteria  for  alcoholism  that  are 
most  commonly  observed  and  looked  for  in  patients  entering  the  hospital. 
We  found  that  in  the  general  hospital,  physiological  and  clinical  criteria 
were  far  more  commonly  found  and  recognized  than  behaviorial  or  psychological 
criteria.    Patients  out  of  the  context  of  their  daily  lives  do  not  generally 
exhibit  behavioral  aberrations,  and  physicians  do  not  readily  ask  defini- 
tive questions.    We  utilized  these  data  in  determining  those  criteria  which 
might  be  most  efficacious  in  detecting  alcoholism. 

There  is  no  single  diagnostic  criterion  for  alcoholism  that  is  both 
highly  sensitive  --  that  is,  found  among  all  alcoholics  --  or  very 
specific,  meaning  the  criterion  is  only  seen  in  alcoholism.    Therefore,  it 
was  necessary  to  establish  a  large  data  base  of  patient  information  for 
multiple  criteria  so  that  we  could  study  various  criteria  among  both 
alcoholic  and  non-alcoholic  patients.    Retrospective  and  prospective 
chart  review  formed  the  basis  for  our  data,  and  to  date  over  2000  patient 
records  have  been  reviewed. 

Using  this  data  base,  we  were  able  to  evaluate  just  how  useful  various 
criteria  could  be  in  the  detection  of  alcoholism.    We  established  diagnostic 
algorithms,  that  is,  combination  of  tests,  based  on  several  of  the  most 
important  variables.    When  applied  to  unselected  patient  populations,  they 
were  able  to  identify  up  to  90%  of  the  alcoholics  studied,  including  those 
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patients  whose  alcoholism  had  been  mi ssed  by  the  primary  physician. 
These  algorithms  were  derived  from  data  gathered  retrospectively,  but 
they  subsequently  were  applied  prospectively  to  over  600  unselected 
admissions.    We  have  shown  that  diagnostic  tests  routinely  ordered 
on  admission  for  most  patients  (such  as  the  CBC  or  SMA  analyses)  can 
identify  a  large  group  of  patients  suspicious  for  alcoholism.  Further 
definitive  questioning  of  these  patients  would  confirm  or  exclude  the 
actual  diagnosis  of  alcoholism. 

Eventually,  algorithms  similar  to  ours  will  be  incorporated  into 
computer  assisted  diagnostic  aids.    It  will  be  possible  to  identify 
those  patients  highly  suspicious  for  alcoholism  independently  of 
physicians'  judgment.    Even  in  the  near  future,  ongoing  educational 
efforts  in  the  form  of  published  papers  and  talks  based  on  these 
results,  should  yield  additional  diagnostic  benefits.    They  will  help 
physicians  improve  their  diagnostic  acumen  for  this  disease  and  enhance 
their  appreciation  of  the  need  for  joint  evaluation  of  diagnostic  tests. 

Several  other  possible  means  of  alcoholism  detection  also  have  been 
studied  during  the  past  three  years.    Liver  scintiscans,  a  diagnostic 
procedure  utilizing  trace  doses  of  radioisotopes  to  visualize  the  liver, 
are  requested  for  most  patients  with  any  clinical  indication  of  hepatic 
disease.    Because  liver  disease  is  so  commonly  associated  with  alcoholism, 
it  is  important  to  identify  those  features  of  the  liver  scan  which  suggest 
the  disease.    More  than  3000  liver  scans  have  been  reviewed  and  definitive 
scan  patterns  for  alcoholism  have  been  documented. 

Another  indication  of  hepatic  pathology  not  commonly  utilized  by 
physicians  at  present  is  the  serum  concentration  value  of  vitamin  B-12. 
We  have  explored  the  relationship  of  serum  B-12  concentrations  to  the 
presence  of  alcoholism.    Our  findings  indicate  a  high  sensitivity  to 
elevated  B-12  values  among  female  alcoholics;  thus,  a  vitamin  B-12  assay 
may  be  a  very  useful  test  in  the  detection  of  alcoholism  among  females. 

The  possiblity  of  changes  in  brain  function  as  a  result  of  alcohol 
abuse  has  led  to  investigation  of  measures  of  brain  function,  specifically, 
short  term  memory  preformance.    Loss  of  short  term  memory  is  a  complaint 
of  alcoholics  and  is  definitely  present  in  alcoholics  with  Korsakoff's 
disease.    Thus,  we  have  studied  its  possible  application  as  a  screening 
tool  for  detecting  alcoholism. 

The  second  important  project  objective  has  been  to  improve  the  overall 
management  of  alcoholism  both  in  the  hospital  and  after  discharge.    We  are 
especially  concerned  with  the  integration  of  available  services  for  alcoholism 
and  how  they  are  utilized  for  consultation  and  for  post-hospital izati on 
referral . 

During  the  past  year,  a  medical  audit  has  been  completed  for  alcoholism 
and  alcoholic  liver  disease  at  the  request  of  our  staff.    The  major  de- 
ficiency noted  after  audit  of  24  randomized  charts  with  a  primary  diagnosis 
of  alcoholism  was  the  lack  of  any  plan  for  follow-up  care  after  hospitali- 
zation for  almost  half  of  the  patients. 
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Causes  leading  to  this  management  deficiency  are  mutliple  and  may 
reflect  educational,  attitudinal,  and  procedural  problems.    The  con- 
sultation service  of  the  hospital  Alcohol  Clinic  has  an  important  role 
in  aftercare  referral  because  consultants  may  serve  as  the  connection 
between  hospitalization  and  an  aftercare  treatment  center.    We  have 
studied  variables  related  to  the  consultative  process  and  their  effect 
on  patient  response  to  aftercare  plans  for  therapy.    For  the  large 
majority  of  hopi tali  zed  alcoholics,  however,  no  consultation  is  offered, 
and  in  most  instances,  no  aftercare  treatment  program  is  initiated  or 
even  suggested.    We  are  continuing  to  study  aftercare  management  of 
alcoholism  in  greater  detail  and  will  suggest  means  of  improving  the 
referral  process. 

Early  detection  of  alcohol  abuse  benefits  the  patient,  his  family 
and  the  community  at  large.    Persons  in  the  earlier  stages  of  the  disease 
may  be  more  amenable  to  therapy  and  therefore  can  avoid  some  tragic  costs 
to  family  and  industry  that  result  from  chronic  alcoholism.    During  the 
past  three  years,  this  research  project  has  defined  a  methodology  for 
the  early  detection  of  alcoholism  in  hospitilized  patients.    Its  applica- 
tion to  other  population  groups  has  not  been  tried  as  yet  although  it 
may  prove  even  more  effective  among  persons  nominally  free  of  disease, 
such  as  those  in  ambulatory  or  industrial  population. 
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PROPOSAL  AND  REVIEW  PROCEDURE 
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SUMMARY  OF  FISCAL  YEAR  1978  REQUEST  FOR 
PROPOSAL  AND  REVIEW  PROCEDURE 


On  August  1,  1977,  the  Division  of  Alcoholism,  Massachusetts 
Department  of  Public  Health  issued  a  Special  Announcement  requesting 
proposals  for  the  areas  of  primary  prevention,  youth,  and  women's 
halfway  house  projects.    There  was  $100,000  available  from  the 
Division's  Federal  Special  Uniform  Alcoholism  Act  Grant  and  $137,574 
available  from  the  Division's  State  Budget  which  was  to  be  awarded 
on  a  competetive  basis. 

The  Division  entered  into  the  RFP  procedure  because  it  wished  to 
reach  as  many  qualified  agencies  as  possible  in  order  to  insure  an 
equal  opportunity  for  all  interested  agencies  to  participate  in  the 
granting  process.    The  Special  Announcement  (see  Exhibit  1)  went 
out  to  over  500  agencies  and  individuals  throughout  the  state.  The 
Division  received  about  220  Letters  of  Intent  for  all  the  categories. 
Upon  receipt  of  the  Letters  of  Intent,  Application  Kits  were  sent  to 
the  agencies.    These  consisted  of  the  Application,  Application 
Instructions,  and  Individual  Guidelines  for  the  specific  type  of 
proposal  the  agency  was  interested  in.    From  these  Letters  of  Intent, 
101  proposals  were  recieved. 

The  proposals  were  received  for  5  specific  categories:  Youth, 
Urban  Minority  Youth,  Prevention,  Women's  Halfway  House  -  New  Support, 
and  Women's  Halfway  House  -  Renovation  Support.    Four  review  committees 
were  established  (one  for  each  category  except  the  two  women's  categories 
which  were  combined  for  the  sake  of  continuity).    The  review  committees 
were  headed  by  a  chairperson  and  consisted  of  Division  staff  as  well  as 
a  member  from  the  Division's  Governor's  Advisory  Council.    The  proposals 
were  reviewed  by  at  least  two  staff  persons  from  the  Division  and/or 
the  members  from  the  Governor's  Advisory  Council  and  complete  written 
reviews  were  presented  to  the  committees.    Community  input  was  also 
requested.    The  committees  individually  discussed  each  proposal 
utilizing  the  aforementioned  information  and  made  funding  recommendations 

These  funding  recommendations  were  fed  to  a  Final  Review  Committee 
for  a  cross-committee  assessment.    The  Final  Review  Committee  consisted 
of  the  Director  of  the  Division  of  Alcoholism,  the  Division's  Supervisors 
the  Committee  Chairpersons,  and  the  participant  members  of  the  Governor's 
Advisory  Council.    This  committee  assessed  the  recommendations  in  light 
of  their  1)  meeting  guidelines  and  priorities;  2)  implementation  feasi- 
bility; 3)  cost;  and  4)  geographic  spread.    Final  recommendations  were 
made  based  on  this  assessment. 

These  final  recommendations  were  presented  to  the  entire  Division 
staff  for  comment  and  then  to  the  Governor's  Advisory  Council  for 
approval .    Information  on  the  recommended  and  approved  for  funding 
can  be  found  in  Exhibit  2.    It  should  be  noted  that  not  all  the  State 
money  available  was  contracted  for  through  the  RFP  procedure.  Most 
of  the  state-funded  proposals  funded  through  this  procedure  are  in- 
tended to  be  ongoing  projects  which  will  be  continued  in  following 
years,  dependent,  of  course,  on  appropriate  delivery  of  services  by 
these  programs.    Due  to  the  timing  of  the  State's  allocation  of  funds 
to  the  Division  and,  relatedly,  the  RFP  procedure,  contracts  could  only 
be  written  for  the  last  half  of  FY  78.    Therefore,  even  though  an 
effort  was  made  to  also  fund  proposals  which  were  appropriate  for  one- 
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shot  funding,  not  all  the  State  money  available  could  be  contracted  for 
through  the  RFP  procedure.    The  money  which  was  not  contracted  for 
through  the  RFP  procedure  was  used  to  promote  other  alcohol  abuse 
and  alcoholism  services  in  accordance  with  the  Division's  established 
priorities . 
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SPECIAL 
ANNOUNCEMENT 

August  1 ,  1977 

Availability  of  Financial  Support  from  the 

Division  of  Alcoholism 
Massachusetts  Department  of  Public  Health 


The  Division  of  Alcoholism,  Department  of  Public  Health,  is  hereby 
announcing  the  availability  of  $100,000  through  its  Federal  Special 
Uniform  Alcoholism  Act  Grant  and  $137,575  from  its  State  Budget  for 
small  grants  to  be  awarded  on  a  competitive  basis  for  primary  pre- 
vention, youth-related,  and  women's  halfway  house  projects. 

All  agencies  interested  in  applying  for  funding  in  any  one  of  the 
categories  described  below  should  submit  a  Letter  of  Intent  on  or 
before  September  1,  1977  using  the  attached  form  (in  duplicate)  to 
Anne  W.  Webster,  Federal  Coordinator,  Divison  of  Alcoholism,  755 
Boylston  Street,  Boston,  Massachusetts,  02116.    Following  receipt  of 
an  agency's  letter  of  intent,  a  complete  application  package  will  be 
forwarded  to  that  agency.    This  will  include  a  full  description  of 
the  guidelines  for  the  appropriate  project  category.    (See  attached 
application  procedures).    Project  proposals  are  being  sought  in  the 
following  areas: 

1.    Primary  Prevention  Projects:    Funds  in  this  category  will  be 
awarded  on  a  competitive  basis  to  agencies  for  the  implementation  of 
one  of  five  pre-packaged  demonstration  prevention  program  models. 
Funds  for  each  project  will  be  granted  in  amounts  up  to  $12,000  per 
annual  grant  period,  with  a  total  of  $60,000  available  for  the  category. 
The  grantee  will  be  encouraged  to  include  local  funds  to  share  in  the 
support  of  project  costs,  but  this  will  not  be  a  requirement  for  sub- 
mission.   The  five  models  will  be  the  following: 

A.  Model  for  School  System  Prevention  Development:  This 
model  emphasizes  the  collective  involvement  of  school 
personnel,  parents,  and  students  in  the  design  and 
development  of  alcohol  abuse  prevention  activities. 
Each  of  these  respective  populations  will  be  repre- 
sented in  planning  groups.    These  groups  will  in  turn 

be  trained  in  alcohol  education  techniques,  will  identify 
important  alcohol -related  issues  and  problems  in  the 
school  system,  and  will  design  and  implement  prevention 
activities . 

B.  Model  for  Training  of  Clergy:    This  model  focuses  on  the 
important  role  of  the  clergy  as  leaders  of  church 
activities  and  potential  identifiers  of  parishioners  with 
alcohol  problems.    Clergy  will  be  trained  in  alcohol  edu- 
cation techniques  and  will  be  called  upon  to  design  and 
implement  specific  alcohol-related  programs  in  their 
church  or  synagogue. 
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C.  Model  for  Youth  Agencies:    This  model  is  intended  to 
focus  on  and  utilize  an  existing  formal  network  of 
youth  agencies,  perhaps  under  the  auspices  of  an 
umbrella  agency.    The  model  aims  to  impact  upon  such 
a  system  through  the  establishment  of  a  training 
program    (in  conjunction  with  the  umbrella  agency) 
which  will  provide  youth  workers  from  the  various 
member  agencies  with  skills  in  alcohol  education 
and  prevention.    The  trained  youth  workers  will 

then  plan  and  implement  prevention  programs  for  their 
agencies . 

D.  Model  for  Parent  Organization:    This  model  looks  to- 
ward the  utilization  of  parent  organizations  as  a  means 
of  soliciting  interest  in  and  providing  sponsorship  for 
alcohol  abuse  prevention  activities.    Parent  groups  will 
be  trained  in  alcohol  education  techniques  and  communica- 
tion skills,  with  the  goal  of  fostering  better  parent/ 
child  relations,  particularly  around  alcohol  related 
issues . 

E.  Model  for  College  Residence  Halls:    This  model  concen- 
trates on  the  potential  role  of  residence  hall  adminis- 
trators as  individuals  who  can  impact  upon  drinking 
problems  in  dormatory  situations.    Residence  hall  staff 
will  be  trained  on  issues  of  alcohol  use  and  abuse. 
Alcohol -related  activities  for  college  residences  will 
subsequently  be  planned  and  implemented. 

2.  Youth  Prevention  and  Treatment  Projects:    Demonstration  programs 
in  this  category  should  address  alcohol  problems  of  young  people  from  a 
primary,  secondary,  or  tertiary  prevention  perspective.    Proposed  projects 
should  address  alcohol -related  needs  from  within  the  existing  network  of 
services  to  young  people.    The  manner  in  which  the  project  will  enhance 
coordination  between  the  local  alcohol  service  system  and  the  youth 
service  network  will  also  be  important  in  the  development  of  projects  in 
this  category.    Grants  for  youth  prevention  and  treatment  programs  will 

be  awarded  on  a  competitive  basis  in  amounts  up  to  $25,000  with  a  total  of 
$88,075  available  for  this  category. 

3.  Female  Halfway  House  Programs: 

A.    Halfway  House  Support:    The  Division  of  Alcoholism  has  re- 
funding from  the  Massachusetts  State  Legislature  to  fund  an 
additional  three  halfway  house  programs  for  female  alcohol 
abusers.    These  programs  will  be  funded  in  accordance  with 
the  current  Division  policy  of  funding  halfway  house  programs 
on  a  per  diem  fee-for-service  basis.    Funds  will  be  awarded 
on  a  competitive  basis,  with  the  maximum  available  to  any 
one  house  being  $16,500.    It  is  important  to  note  that 
currently  the  Division  of  Alcoholism  provides  less  than  one 
third  of  the  total  annual  operating  budget  of  a  halfway 
house  program. 
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The  remaining  income  is  derived  from  welfare  payments, 
rent  collected  from  working  clients  and  community  fund 
raising  efforts.    Interested  applicants  should  be  aware 
of  this  and  should  be  prepared  to  plan  their  programs 
accordingly.    Finally,  Massachusetts  General  Laws, 
Chapter  111b  require  all  halfway  houses  to  be  licensed 
by  the  Department  of  Public  Health.    Halfway  house  pro- 
grams to  be  funded  through  this  category  must  be  fully 
licensed  prior  to  opening  or  providing  services. 

B.    Renovation  Support  for  Female  Halfway  Houses:    The  Division 
of  Alcoholism  will  accept  "mini"  proposals  of  three  to  five 
pages  from  female  halfway  house  programs  to  assist  in  meet- 
ing on  a  one  time  basis  non-staffing  needs  of  these  programs. 
The  total  amount  available  is  $10,000  and  will  be  awarded 
for  such  things  as  renovation  costs  or  equipment  purchase. 
These  "mini"  proposals  will  be  reviewed  on  a  case  by  case 
basis  and  funded  as  such.    Eligible  programs  must  meet  the 
following  requirements: 

a)  The  program  must  be  a  halfway  house  exclusively  for 
women . 

b)  The  program  must  submit  a  "mini"  proposal  which  in- 
cludes a  statement  of  need  and  a  budget  justification 
for  the  request. 

4.    Urban  Minority  Youth  Program:    A  single  demonstration  program 
for  alcohol  prevention  and  intervention  amongst  Urban  Minority  Youth  will 
be  funded  on  a  competitive  basis  up  to  $30,000.    This  project  should 
address  the  unique  needs  of  minority  urban  youth  within  the  context  of 
existing  local  community  resources,  as  shown  by  the  applicant,  and  should 
be  designed  to  provide  innovative  prevention  and/or  intervention  strategies 
which  respond  to  the  dynamics  of  the  minority  community. 
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PROCEDURES  FOR  GRANT  APPLICATION 


1 .  Letters  of  Intent 

Letters  advising  of  an  agency's  intent  to  submit  an  application 
for  any  one  of  the  categories  should  be  filed  with  the  Division  of 
Alcoholism  on  or  before  September  1,  1977.    The  letter  of  intent  (using 
the  attached  form)  should  be  forwarded  in  duplicate  to: 

Ms.  Anne  W.  Webster,  Federal  Coordinator 
Division  of  Alcoholism 
755  Boylston  Street 
Boston,  MA  02116 

Agencies  planning  to  apply  for  funding  in  more  than  one  of  the 
listed  categories  should  send  a  letter  of  intent  for  each  of  the  project 
applications  they  expect  to  submit.    Following  receipt  of  an  agency's 
letter  of  intent,  the  Division  will  forward  a  complete  application  pack- 
age to  that  agency.    This  packet  will  include  application  forms  to  be 
filled  out  for  all  proposals,  in  addition  to  a  full  description  of  the 
application  guidelines  for  the  appropriate  project  category. 

2.  Application  for  Grants 

Completed  grant  applications  should  be  submitted  to  the  Division 
as  soon  as  possible,  but  will  be  accepted  no  later  than  October  22,  1977. 
Three  copies  of  the  application,  including  all  required  forms  and  informa- 
tion, should  be  furnished  to  the  Division  at  the  above  address. 

3.  Grant  Awards 

Project  applications  will  be  reviewed  within  60  days  of  the 
final  proposal  deadline.    Notice  of  grant  awards  will  be  made  on  or  about 
December  15,  1977.    Contract  completion  and  project  start-up  will  follow 
as  soon  as  possible  after  the  notification  of  awards. 

4.  Technical  Assistance 

Technical  assistance  for  all  phases  of  the  application  process 
will  be  available  from  the  regional  offices  of  the  Division  of  Alcoholism. 
In  as  much  as  a  major  consideration  for  funding  will  be  the  applicant's 
demonstration  of  coordination  with  existing  community  resources,  it  is 
strongly  recommended  that  all  applicants  contact  the  regional  office 
serving  their  area  prior  to  proposal  submission.    These  are: 

Region  Coordinator 

1  Mr.  Gregory  Browns tein 

Western  Mass.  Public  Health  Office 

c/o  University  of  Massachusetts 

Amherst,  MA    01003     Phone:    (413)  549-4525 
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Coordinator 

Mr.  Ray  Sprindzunas 

Region  II,  Public  Health  Office 

Rutland,  MA    01543     Phone:    (617)  886-6111 


Dr.  Michael  Dongarra 

Mass.  Department  of  Public  Health 

Division  of  Alcoholism 

755  Boylston  Street 

Boston,  MA    02116     Phone:    (617)  727-1960 


Ms .  Lori  Berry 
Mass.  Department  of 
Division  of  Alcoholi 
755  Boylston  Street 
Boston,  MA  02116 


Public  Health 
sm 

Phone:    (617)  727-1960 


Mr.  David  Brown 
Mass.  Department  of 
Division  of  Alcoholi 
755  Boylston  Street 
Boston,  MA  02116 


Public  Health 
sm 

Phone:    (617)  727-1960 


Ms .  Barbara  Tripp 

Division  of  Alcoholism,  Regional  Office 
P.O.  Box  567 

Middleboro,  MA    02346     Phone:    (617)  947-7712 
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Application  for  Financial  Support  From 

Division  of  Alcoholism 
Massachusetts  Department  of  Public  Health 


LETTER  OF  INTENT 

The  undersigned  plans  to  make  application  for  funds  from  the  Division 
of  Alcoholism,  Massachusetts  Department  of  Public  Health,  as  described 
be! ow. 


Name  and  Address  of 
Applicant  Organization 


Area  to  be  Served 


Title  of  Project 


Brief  Description  of  Proposed  Objectives  (For  applicants  applying  for 
one  of  the  pre-packaged  primary  prevention  grants,  please  substitute  a 
brief  history  of  your  agencies  experience  in  and  capacity  to  deliver 
primary  prevention  programs). 


Projected  Estimated  Fund  Request 


Signature 


Date 
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FISCAL  YEAR  1978  PROPOSALS  RECOMMENDED 
AND  APPROVED  FOR  FUNDING 

Funded  through  Uniform  Alcoholism  Act  Grant  Money 


HSA  AGENCY 

I       Hampshire  Area  Commission  on 
Alcohol  Abuse 

I       Franklin  County  Public  Hospital 


II       Bancroft  Human  Services 


Statewide       McAuley  Nazareth  Home  for 
1 1  Boys 

II       Faith  House 


III  SHARE 


IVA      Mental  Health  Association  of 
Central  Middlesex 

IVB       Lena  Park  Community  Development 
Corporation 

IVB       Shepherd  House 


IVC       Regis  College 


V      Alcohol  Providers  of  Southeastern 

Mass . 

Uniform  Alcoholism  Act  Grant  Total 


TYPE  OF  PROGRAM 

Prevention  -  School 
Model 

Women's  Halfway  House- 
Renovation 

Prevention  -  College 
Model 

Prevention  -  Youth 
Model 

Women's  Halfway  House- 
Renovation 

Prevention  -  Clergy 
Model 

Prevention  -  Parent 
Model 

Urban  Minority 
Youth 

Women's  Halfway  House- 
Renovation 

Prevention  -  College 
Model 

Prevention  -  Parent 
Model 


AMOUNT 

12,000.00 

2,000.00 

12,000.00 

12,000.00 

3,000.00 

6,325.00 

6,000.00 

30,000.00* 

5,000.00 

5,675.00 

6,000.00 
100,000.00 


Funded  Through  State  Money 


HSA 


AGENCY 


I       Franklin  County  Public  Hospital 

II       Harrington  Memorial  Hospital 
II       Faith  House 


TYPE  OF  PROGRAM 

Women's  Halfway  House- 
New  Support 

Youth 

Women's  Halfway  House- 
Support 


AMOUNT 

13,000.00* 
13,500.00* 

2,000.00 
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FISCAL  YEAR  1978  PROPOSALS  RECOMMENDED 
AND  APPROVED  FOR  FUNDING 


(cont . ) 


Funded  Through  State  Money  (cont.) 


HSA 
II 
III 
IVA 

IVA 
IVB 
IVB 

IVC 
IVC 


AGENCY 


V 
V 
VI 


Bancroft  Human  Services 
Lawrence  General  Hospital 
CASPAR 

CASPAR 

Care  About  Now 

Brookside  Family  Life 
Center 

South  Middlesex  Opportunity  Council 
Serenity  House 

Alcoholism  Providers  of  Southeastern 
Mass . 

Catholic  Charities 
CCAIRU 

Project  Cope/Listen,  Inc. 
State  Total 


TYPE  OF  PROGRAM 
Youth 
Youth 


Women's  Halfway  House- 
New  Support 

Youth 
Youth 
Youth 

Youth 

Women's  Halfway  House- 
Support 

Youth 

Women's  Halfway  House- 
New  Support 

Women's  Halfway  House- 
New  Support 

Youth 


AMOUNT 
4,640.50 
3,102.00* 

7,600.00* 
2,500.00 
13,200.00* 
9,594.00 

14,543.00* 

4,700.00 

10,710.00 

11  ,700.00* 

10,500.00* 
9,396.00* 
130,685.50 


♦Indicates  those  programs  for  which  ongoing  support  is  planned.  Most  of 
these  programs  were  initially  funded  for  only  part  of  a  year,  therefore 
their  future  budget  figures  will  be  larger  to  reflex  an  annualized  amount. 
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APPENDIX  I 


A  Report 

to  the  Governor  and  the  General  Court 
on  the 

Driver  Alcohol  Education  Program 


Jonathan  Fielding,  Commissioner  Edward  Blacker  Ph.D.,  Director 

Mass.  Dept.  of  Public  Health  Division  of  Alcoholism 

Mass.  DPH 


Date:      April ,  1978 
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Introductory  Note:    This  report  was  prepared  by  the  Division  of 

Alcoholism,  Department  of  Public  Health,  in 
accordance  with  the  provisions  of  Mass.  General 
Laws,  Chapter  90,  Section  24  (amended  by  Chapter 
647,  Acts  of  1974,  Chapter  505,  Acts  of  1975). 
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I .    General  Overview 

The  drinking  driver  has  been  a  threat  to  highway  safety  virtually 
since  the  invention  of  the  automobile.    However,  it  was  not  until  the 
publication  of  the  "1968  Alcohol  and  Highway  Safety  Report"  by  the  U.S. 
Department  of  Transportation  that  the  magnitude  of  the  problem  was 
realized  nationwide.    It  was  shown  that  drinking  drivers  are  responsible 
for  50%  of  all  traffic  deaths  and  accidents.    Further,  it  was  felt  that 
a  significant  number  of  the  fatalities  were  not  the  result  of  "social 
drinking",  but  were  caused  by  repeated  episodes  of  excessive  alcohol 
abuse  by  "problem  drinkers  "J 

The  traditional  punitive  sanctions  meted  out  to  drinking  drivers 
(license  revocation,  fines,  jail  terms)  were  found  to  be  ineffective 
since  the  issue  of  alcohol  abuse  was  not  being  addressed.    The  need, 
for  a  new  approach  to  the  problem  became  evident. 

In  1966,  the  AAA  Foundation  for  Traffic  Safety  had  begun  a  program 
in  Phoenix,  Arizona  aimed  at  reeducating  drivers  about  the  facts  of 
alcohol  use  and  abuse. 

Paralleling  this  effort,  the  federal  government  soon  established 
35  Alcohol  Safety  Action  Programs  (ASAP)  in  selected  areas  of  the  U.S. 
(one  was  located  in  Boston).    These  programs,  in  addition  to  reeducating 
drivers,  were  designed  to  identify  those  drivers  with  drinking  problems 
and  assist  them  into  treatment  for  those  problems. 

In  Massachusetts,  the  Boston  ASAP  laid  the  groundwork  for  the 
eventual  statewide  expansion  of  driver  alcohol  education.    This  became 
effective,  via  legislation,  on  December  1,  1975. 

I.    "The  Alcohol  Safety  Countermeasures  Program,"  U.S.  Department  of 
Transportation  pamphlet,  1971,    p. 2. 
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Since  their  inception,  alcohol  education/counseling  programs 
have  provided  a  compelling  alternative  to  prior  approaches.  Harsh 

penalties  have  the  proven  effect  of  lowering  arrest  and  conviction 

2 

rates  and  increasing  plea  bargaining,  appeals,  and  court  costs. 
Compared  to  the  present  system,  under  traditional  sanctions  fewer 
people  were  arrested,  fewer  still  were  convicted,  and  many  of  those 
whose  licenses  were  revoked  drove  anyway.    The  ineffectiveness  of  the 
punitive  approach  was  reflected  in  a  high  rate  of  recidivism. 
(Approximately  20%)    From  the  standpoint  of  the  criminal  justice 
system,  the  present  law  is  more  effective  since  larger  numbers  of 
offenders  are  being  adjudicated  under  its  provisions  and  intentions. 

Most  importantly,  the  previous  system  presented  virtually  no 
opportunities  to  explore  the  need  for  intervention  into  destructive 
drinking  behavior.    By  contrast,  the  field  of  alcohol  abuse  and 
alcoholism  views  driver  alcohol  education  as  a  major  step  in  the 
development  of  early  identification  and  intervention  concepts  and 
strategies.    For  the  drunk-driver  population,  early  intervention 
differs  from  treatment  programs  in  both  client  characteristics  and 
service  objectives.    Demographic  and  diagnostic  statistics  describe 
DAE  clients  as  relatively  stable  socially  and  economically,  and  in  the 
earlier  phase  of  drinking  problems.    Intervention  at  this  point,  before 
severe  life  problems  have  developed  in  many  cases,  aims  to  influence 
behavior  patterns  and  prevent  further  difficulties  due  to  continued 
alcohol  abuse. 

2  Voas,  Robert,  Ph.D.  "A  Systems  Approach  to  the  Development  and  Evaluati 
of  Countermeasure  Programs  for  the  Drinking  Driver,"  in  Proceedings  of 
the  4th  Annual  Alcoholism  Conference  of  NIAAA,  Washington,  D.C.,  1974, 
PP.  36-40. 
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Unless  the  per-capita  consumption  of  alcohol  and  number  of  miles 

driven  is  reduced  significantly  in  the  future,  (both  unlikely  if 

current  trends  continue)  the  alcohol -hi ghv/ay  safety  problem  will 

continue  unabated.    Jones  has  estimated  that  nationally,  the  number 

of  fatalities  and  serious  injuries  will  increase  52%  and  29%  respectively 

by  1985,  while  remaining  at  the  present  (50%)  proportion  to  the  total 

3 

number  of  deaths  and  injuries. 

By  continuing  to  identify  and  treat  problem  drinkers  through  the 
Driver  Alcohol  Education  Program,  it  is  hoped  that  the  future,  at  least 
in  Massachusetts,  will  be  brighter. 


Jones,  Ralph,  "Alcohol  and  Highway  Crashes:    A  Projection  for  the 
1980' s".    The  Highway  Safety  Research  Institute  Research  Review, 
Vol.  7,  No.  5,  1977,  p.  13. 
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II .    Enabling  Legislation 

Legislative  efforts,  beginning  in  1973,  have  succeeded  in 
institutionalizing  the  Commonwealth's  policy  toward  drunk  driving  - 
alcohol  education  and  intervention  in  place  of  punitive  sanctions. 
These  efforts  have  followed  the  national  trend  toward  creating  humane 
and  constructive  alternatives  to  simply  punishing  DUIL  offenders. 

In  December,  1973,  a  bill,  which  had  been  drafted  by  the  Boston 
ASAP  staff,  was  filed  in  the  Legislature.    Soon  thereafter,  the  Governor 
created  a  Special  Commission  to  study  this  and  other  bills  related  to 
the  drunk-driving  problem.    Their  efforts  resulted  in  the  final  revision 
and  passage  of  a  bill  closely  resembling  the  original.    It  was  signed 
into  law  on  August  1,  1974.    Shortly  after  the  law  went  into  effect,  it 
was  amended  to  its  present  form. 

Chapter  647,  Acts  of  1974,  amended  by  Chapter  505,  Acts  of  1975, 
revised  procedures  for  the  disposition  of  cases  of  driving  under  the 
influence  of  intoxicating  liquors.    (Both  amended  Chapter  90,  Section 
24,  M.G.L.)    As  a  result  of  these  acts,  the  Division  of  Alcoholism, 
Department  of  Public  Health  was  mandated  to  establish  and  administer 
a  statewide  system  of  driver  alcohol  education  programs,  effective 
December  1 ,  1975. 

Under  the  law,  a  judge  has  two  options  in  sentencing  the  DUIL 
offenders : 

A.    Guilty  finding 

1.  1  year  on  probation 

2.  1  year  loss  of  license 

3.  may  participate  in  Driver  Alcohol  Education,  but 

4.  no  provision  for  early  reinstatement  of  the  license. 
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Secondly,  and  most  significantly: 
B.    Continue  the  case  without  a  finding 

1 .  1  year  on  probation 

2.  referred  to  Driver  Alcohol  Education 

3.  no  mandatory  loss  of  driving  priveleges 

4.  hearing  after  60  days  (no  later  than  90  days)  to 
review  program  compliance  and  cooperation.  The 
charge  may  then  be  dismissed  or  continued  to  the  end  of 
the  probation  period  and  ultimately  dismissed. 

All  DUIL  offenders  are  eligible  for  voluntary  participation.  Those 
excepted  from  eligibility  are  those  cases  where  notice  from  the  Registry 
of  Motor  Vehicles  of  intention  to  suspend  or  revoke  the  license  is 
pending  prior  to  the  offense  and  where  the  violation  is  determined  to 
have  caused  a  death.    In  the  latter  instance,  a  more  punitive  section  of 
the  law  is  invoked.    (Chapter  90,  Section  24,  paragraph  (c)  of  subdivision 
(D.) 

Persons  participating  in  DAE  are  assessed  a  fee  of  $200,  payable  to 
the  Chief  Probation  Officer  of  each  court.    The  entire  fee,  or  a  portion 
of  it,  can  be  waived  due  to  indigency  or  severe  hardship.    The  fees 
are  forwarded  to  the  Division  of  Alcoholism  and  deposited  with  the  State 
Treasurer,  in  a  special  account,  for  expenditure  by  the  Division,  subject 
to  legislative  appropriation.    Funds  from  the  fees  collected  are  the 
sole  source  of  support  for  the  program. 
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III.    Program  Administration 

The  implementation  of  Chapters  647  and  505  require  different 
responsibilities  of  many  agencies,  including  the  Commissioner  of 
Probation,  the  District  and  Municipal  Courts,  the  Executive  Office 
of  Public  Safety,  the  Registry  of  Motor  Vehicles,  and  the  Division 
of  Alcoholism.    Each  body  exercises  control  over  those  matters  within 
its  jurisdiction,  and  no  other. 

Under  the  law,  the  Division  of  Alcoholism  has  the  sole  re- 
sponsibility for: 

A.  contracting  with  private,  non-profit  agencies  to  provide 
driver  alcohol  education  services 

B.  establishing  program  standards  and  guidelines 

C.  monitoring  DAE  programs  fiscally  and  programatically 

D.  publicizing  a  list  of  all  approved  DAE  vendors. 

The  roles  of  the  courts  and  their  respective  probation  departments 
are  established  within  the  context  of  the  law  and  by  current  judicial 
procedures.    In  addition  to  their  normal  highway  safety  duties,  the 
Executive  Office  of  Public  Safety  and  the  Registry  of  Motor  Vehicles 
are  to  consult  with  the  Division  of  Alcoholism  concerning  the 
implementation  of  the  law. 
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IV.    Program  Model 

In  accordance  with  the  spirit  of  the  Commonwealth's  philosophy 
and  the  intent  of  the  legislation,  the  overall  goals  of  the  Division's 
Driver  Alcohol  Education  Program  are: 

A.  To  educate  any  driver,  problem  drinker  or  not,  to  the  facts 
about  drinking  and  driving,  so  that  he/she  will  be  able  to 
make  responsible  and  informed  decisions  in  the  future. 

B.  To  make  any  driver  aware  of  the  necessities  for  responsible 
drinking  in  a  society  which  encourages  wide  usage  of  alcohol 
without  equipping  its  members  for  sensible,  non-harmful  use. 

C.  To  intervene,  at  an  early  stage,  in  the  development  of  alcohol 
abuse  problems  by  means  of  education,  counseling,  and 
motivation  strategies. 

Driver  alcohol  education  programs  strive  to  achieve  these 
goals  by  adherence  to  the  following  specific  objectives: 

1.  To  provide  the  DUIL  offender  with  information  about  the  use 
of  alcohol  and  its  effect  on  driving  ability. 

2.  To  assist  the  offender  in  developing  appropriate  attitudes 
toward  the  use  of  alcohol. 

3.  To  enable  the  offender  to  make  responsible  personal  decisions 
concerning  the  use  of  alcohol. 

4.  To  identify  and  assist  in  self-identification  of  those  persons 
who  are  potential  or  actual  problem  drinkers/alcoholics. 

5.  To  motivate  and  assist  potential  or  actual  problem  drinkers/ 
alcoholics  to  accept  appropriate  referrals  into  treatment. 
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The  alcohol  education/counseling  phase  consists  of  three  distinct 
elements.    First  of  all,  an  intake  orientation  and  interview  is  conducted. 
Its  purpose  is  to  inform  the  client  about  program  operations  and 
expectations,  establish  rapport,  and  gain  initial  information  as  to  the 
role  alcohol  plays  in  the  individuals 's  life. 

The  client  is  then  placed  in  a  small  group  (10-12  persons)  which 
meets  two  hours  a  week  for  eight  consecutive  weeks.    The  group  is  led 
by  a  skilled  instructor/counselor,  who  follows  an  established  curriculum 
Various  group  techniques  such  as  lecture-discussions,  viewing  and 
discussing  films,  and  self-assessment  exercises  are  utilized. 

Following  the  final  session,  an  exit  interview  in  conducted.  This 
provides  the  opportunity  to  individually  review  the  program,  discuss 
the  program's  recommendation  to  the  court,  and  assess  treatment  needs. 

Feedback  to  the  court  consists  of  a  written  report  from  the  DAE 
program  pertaining  to  the  client's  attendance  and  cooperation,  extent 
of  the  alcohol  problem,  if  any,  and  need  for  further  contact.  The 
recommendations  of  the  program  are  utilized  by  the  court  in  arriving 
at  a  disposition  for  the  90  day  hearing.    Depending  on  the  recommenda- 
tions, the  case  may  be  dismissed  or  continued  until  the  end  of  the 
probation  period,  and/or  the  person  may  be  ordered  to  obtain  further 
treatment  as  a  condition  of  probation.    In  the  latter  instance,  the 
DAE  programs  act  as  facilitators  in  effecting  referral  and  placement. 

Depending  on  the  resources  of  each  locality,  treatment  arrangements 
can  be  suited  to  the  needs  and  wishes  of  the  individual.    In  all  areas 
of  the  Commonwealth,  there  are  outpatient  clinics,  halfway  houses,  de- 
toxification facilities,  and  chapters  of  Alcoholics  Anonymous. 
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V.  Implementation 

The  strategy  for  implementing  the  Driver  Alcohol  Education  Program 
was  to  contract  with  private,  non-profit  organizations  to  provide 
services.    The  Division  of  Alcoholism  has  27  program  vendors  under  contract 
across  the  state.    (See  Appendix  A)    These  vendors  serve  all  of  the 
district  and  municipal  courts,  and  are  assigned  from  one  to  eight  separate 
courts  each.    Where  a  client  has  been  arrested  and  adjudicated  in  a 
district  court  whose  geographical  jurisdiction  is  different  from  his/ 
her  place  of  residence,  the  client  can  request  program  placement  and 
probation  supervision  in  a  court  nearest  his/her  home.    Superior  Courts 
refer  cases  to  the  program  nearest  the  place  of  residence. 

From  the  standpoint  of  the  Division  of  Alcoholism,  the  bulk  of 
the  program  administration  takes  place  at  the  regional  level. 
Massachusetts  is  divided  into  eight  Health  Service  Areas:    four  regional 
managers  are  responsible  for  one  region  each,  and  two  regional  managers 
serve  two  regions  each.    All  of  the  DAE  programs  in  a  particular  region 
relate  to  one  regional  manager,  who  also  administers  all  other  state- 
funded  alcohol  programs  (detoxification  facilities,  halfway  houses, 
outpatient  clinics,  and  special  projects). 

DAE  vendor  contracts  are  negotiated  annually.    Vendors  must 
exhibit  competence  in  delivering  alcohol  education  services  and  evidence 
of  ability  to  comply  with  program  standards.    In  the  case  of  agencies 
which  provide  other  services,  the  DAE  program  must  be  a  separate 
component,  independent  in  its  fiscal,  personnel,  and  programatic  elements. 

Program  budgets  are  planned  for  the  fiscal  year,  but  may  be  amended 
after  six  months  to  reflect  changes  in  program  caseloads. 
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In  addition,  the  regional  manager  conducts  a  monthly  review  of 
each  program's  fiscal  expenditures  and  caseload  data.    Site  visits 
also  occur  periodically. 

The  central  office  of  the  Division  of  Alcoholism  is  responsible 
for  centralized  planning  and  coordination  of  the  entire  program.  A 
coordinator  has  been  developing  updated  program  standards  and  guide- 
lines in  cooperation  with  the  Driver  Alcohol  Education  Directors 
Association.    The  coordinator  also  provides  information  resources  and 
technical  assistance  to  the  programs  and  the  criminal  justice  system. 

The  central  office  has  been  involved  in  the  planning  and  imple- 
mentation of  a  management  information  system.    The  system  will  provide 
extensive  data  to  facilitate  planning  and  monitoring.    As  this  data 
becomes  available,  the  Division  will  develop  a  protocal  for  evaluation 
of  driver  alcohol  education  programs  statewide.    With  a  full  monitoring 
and  evaluation  system  in  place,  it  will  become  possible  to  better  deter- 
mine the  full  impact  of  the  new  legislation. 

Finally,  the  Division  has  been  active  in  conducting  in-service 
training  for  program  staff.    Two  statewide  workshops  have  been  held. 
One  dealt  specifically  with  administrative  concerns  of  program  directors, 
while  the  other  was  aimed  at  improving  the  skills  of  line  personnel.  A 
training  coordinator  will  be  working  with  the  vendors  in  the  future  to 
further  address  their  training  needs. 
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VI.    Utilization  of  Services 

As  can  be  seen  in  the  following  tables,  the  DAE  program  has 
been  operating  at  a  high  level  of  utilization.    This  indicates  acceptance 
of  the  law  and  the  program  by  the  criminal  justice  system,  particularly 
the  police.    There  have  been  steady  annual  increases  in  the  number  of 
DUIL  arrests,  resulting  in  a  dramatic  108%  increase  since  1970. 

A  large  percentage  of  DUIL  arrestees  are  eventually  referred  to 
the  DAE  program.    In  spite  of  the  usual  uncertainty  about  new  programs, 
nearly  75%  of  all  arrestees  were  referred  to  the  program  in  the  first 
seven  months  of  operation,  (FY  76).    Considering  that  not  all  arrests 
result  in  "convictions",  (being  disposed  of  by  "not  guilty"  findings, 
plea  bargaining,  and  appeals),  this  is  indeed  a  high  rate  of 
utilization.    Since  the  efficacy  of  the  DAE  program  has  now  had  time 
to  be  established,  future  referral  rates  are  expected  to  compare 
favorably. 
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TABLE  A  DUIL  arrests* 


FISCAL  YEAR 

NUMBER 

1970  

....  8,574 

1971  

,   .  9,105 

1973  

....  12,861 

1974  

....  14,556 

1975  

....  16,546 

1976  

....  17,864 

*Source:    Administrative  Office  of  the  District  Courts 


TABLE  B  DAE  Referrals 


FISCAL  YEAR  NUMBER 

1976  (7  months)  7,548 

1977   14,798 

1978  (projected)  15,310 
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VII .  Revenue 

Chapter  647/505  stipulates  that  the  fees  collected  from  the  DAE 
clients  be  the  sole  support  of  the  program.    Thus,  the  flow  of  revenue 
is  extremely  important  to  insure  uninterrupted  services.    Looking  at 
Table  B  and  C  it  can  be  noted  that  the  rise  in  revenue  parallels  the 
rise  in  the  number  of  referrals.    Thus,  since  the  beginning  of  the  pro- 
gram, the  average  amount  collected  per  client  has  risen  to  a  level 
sufficient  to  allow  the  continued  support  of  driver  alcohol  education 
services  statewide  and  to  allow  for  the  development  of  a  limited  number 
of  pilot  intervention  programs  for  "high  risk"  drunken  drivers  (see 
the  following  section).    Maintenance  of  at  least  this  level  in  the 
future  will  be  necessary  to  enable  the  Division  of  Alcoholism  to  con- 
tinue to  provide  services  to  DUIL  offenders.    Also,  it  is  hoped  that 
through  a  coordinated  system  of  case  reviews  with  all  of  the  state's 
courts  that  the  average  collection  per  client  can  be  raised  to  the  point 
at  which  additional  development  of  treatment  and  prevention  services 
for  drunken  drivers  will  be  possible. 

TABLE  C  Revenues 


FISCAL  YEAR 

AMOUNT 

AVERAGE  PER  CLIENT 

1976  (7  months) 

$  848,700 

$112 

1977 

$1,943,206 

$136 

1978  (projected) 

$1,950,000 

$138 
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III.    Current  Issues 

During  the  past  25  months,  the  establishment  and  implementation 
of  the  Driver  Alcohol  Education  Program  has  proceeded  smoothly.  For 
the  most  part,  there  has  been  a  high  level  of  cooperation  from  all 
involved  parties.    The  focus  of  efforts  has  been  to  provide  each 
court  in  the  Commonwealth  with  an  alcohol  education  program,  a 
viable  alternative  for  the  disposition  of  DUIL  cases     This  goal 
having  been  achieved,  attention  can  now  be  turned  to  strengthening 
and  improving  the  program  as  envisioned  in  Chapters  647/505.  The 
first  step  in  this  direction  has  been  the  development  of  additional 
follow-up  services,  known  as  Phase  II  -  Intervention. 
A.    Phase  II  -  Intervention 
1 .    Description  and  Need 

As  noted  in  the  General  Overview,  the  operation  of  the 
DAE  program  has  pointed  out  the  special  needs  of  the  client  population. 
This  is  due  to  the  relatively  earlier  point  of  intervention  and  legal, 
coercive  aspects  of  a  court  related  program.    It  has  been  recognized 
that  a  significant  proportion  (approximately  50%)  of  all  clients  who 
go  through  the  eight  session  education  phase  are  in  need  of  continued 
contact  as  evidenced  by  their  problematic  drinking  behavior  and  in  some 
cases,  alcoholism. 

These  clients  seem  to  fall  into  three  groups: 
a.    alcoholics  who  need  and  accept  referral  into  treatment.  The 
strategy  for  these  clients  has  been  to  utilize  the  existing 
alcoholism  treatment  system,    (outpatient  clinics,  AA,  etc.) 
Services  of  outpatient  clinics  are  available  on  a  sliding  fee 
basis,  and  no  one  is  denied  help  due  to  inability  to  pay. 
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b.  high-denial  problem  drinkers  and  alcoholics  who  are 
unmotivated  for,  but  are  clearly  in  need  of  intervention 
and  treatment.    The  existence  of  this  resistant  group  in  a 
program  of  this  nature  is  to  be  expected.    Denial  of  and 
rationalizing  about  a  drinking  problem  are  primary  defense 
mechanisms  of  alcoholic  behavior.    They  represent  a  major 
obstacle  to  be  overcome  in  the  helping  process.    The  educational 
phase  of  the  DAE  program  is  often  completed  before  an  impact 
can  be  made  on  this  group. 

c.  alcohol  abusing,  but  non-alcoholic  (high  risk)  clients  who 
need  to  focus  attention  on  life-style  issues  which  underlie 
a  developing  drinking  problem.    For  these  people,  repeated 
episodes  of  excessive  and  irresponsible  drinking  (ie.  to  the 
point  of  drunkenness  and  beyond)  are  part  of  their  life-style. 
They  are  primarily  younger  than  alcoholic  clients  (16-30)  and 
often  exhibit  other  anti-social  behavior  (ie.  drug  abuse,  crime, 
hostility,  and  aggressiveness).    Their  attitude  toward  drinking 
and  their  increasing  dependency  on  alcohol  for  relief  from 
tension  and  boredom,  as  a  form  of  entertainment  and  socialization, 
or  simply  to  "get  high",  heightens  their  risk  of  developing  major 
alcohol  problems. 

The  target  populations  of  Phase  II  -  Intervention  are  the  latter 
two  groups  described  above.    Treatment  services  for  alcoholics  (group  a) 
are  available  and  have  been  utilized  since  the  program's  beginning,  but 
are  nor  considered  appropriate  for  high-denial  problem  drinkers  and  alcohol 
abusers. 
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In  the  past,  some  specialized  services  for  the  Phase  II  target- 
groups  (b  and  c)  were  provided  by  a  few  DAE  vendors  on  a  limited, 
experimental  basis.    These  programs  thus  developed  the  type  of  expertise 
necessary  to  deal  with  the  special  needs  of  the  two  groups.  Their 
method  has  been  to  provide  additional  group  sessions  for  a  limited  time, 
aimed  at  referral  into  long-term  treatment  (group  b)  and  attitude  and 
behavior  (life-style)  changes  (group  c). 

The  desire  of  the  Division  of  Alcoholism  has  therefore  been  to  make 
such  extended  services  available  to  DUIL  clients  who  need  them  in  every 
area  of  the  Commonwealth,  in  hopes  of  increasing  overall  program  impact 
on  the  types  of  clients  mentioned  above. 

2.    Strategy  for  implementation 

It  is  the  intent  of  Chapters  647/505  that  DUIL  offenders 
have  available  to  them  a  range  of  "treatment"  services  beyond  the  eight 
session  education  phase.    However,  at  the  outset  of  the  program,  the  $200 
per  client  fee  was  not  producing  sufficient  revenue  for  additional  services. 
There  has  been  a  gradual  build-up  of  reserves  which  now  enables  limited 
funding  of  the  proposed  Phase  II  programming. 

Through  the  Regional  Managers,  each  region  has  established  a  committee 
of  DAE  and  outpatient  clinic  directors  responsible  for  developing  and 
implementing  specific  program  models.    Also,  each  region  has  written  a 
plan  for  the  implementation  of  Phase  II. 

The  plans  consist  of  a  service  model  designed  to  meet  clients'  needs 
in  an  effective,  cost-efficient  manner  and  systematic  procedures  for 
facilitating  referrals  into  treatment,  tracking  clients,  monitoring  progress 
and  providing  feedback  to  the  courts.    The  plans  are  subject  to  final 
approval  by  the  Division  of  Alcoholism. 
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This  process  has  been  completed,  and  the  appropriate  contracts 
for  Phase  II  services  have  been  negotiated  in  all  regions.  Once 
again,  it  should  be  noted  that  all  available  funds  are  derived  soley 
from  client  fees,  at  no  cost  to  the  Commonwealth.    Therefore,  at 
the  current  rate  of  collections  this  series  of  demonstration  programs 
is  now  available  for  individuals  apprehended  for  drunken  driving.  In 
conjunction  with  alcohol  education  and  existing  alcoholism  treatment 
programs,  these  Phase  II  intervention  projects  have  begun  to  provide 
an  unbroken  continuum  of  services  for  DUIL  offenders. 

B.    Legislative  Concerns 

In  addition  to  describing  the  status  of  the  Driver  Alcohol 
Education  Program,  another  purpose  of  the  report,  as  required  by  Chapters 
647/505,  is  to  recommend  changes  in  the  law  itself.    Several  amendments 
relative  to  Chapter  90,  Section  24  were  introduced  but  not  acted  upon  in 
the  Legislature  last  year. 

The  following  is  our  analysis  and  recommendation  on  each  of  these 
amendments,  with  the  expectation  that  some  of  them  will  be  reintroduced 
for  consideration  in  the  current  session  of  the  Legislature. 

House  Bill  3587  -  This  amendment  to  Chapter  90,  Section  24D  proposed 
that  all  fees  be  deposited  with  the  County  Treasurers  (currently  the 
State  Treasurer)  subject  to  expenditure  by  local  probation  departments 
(currently  the  Division  of  Alcoholism).    The  amendment  would  seriously 
impair  the  state's  ability  to  effectively  coordinate  and  administer  the 
DAE  program  and  to  ensure  a  high  standard  of  program  quality  throughout 
the  Commonwealth.    We  recommend  that  this  amendment  should  not  be  passed. 

House  Bill  1087  -  This  amendment  to  Chapter  90,  Section  24D  would 
require  4  hours  of  classroom  instruction  on  driver  improvement  skills  to 
be  given  by  trained  instructors  representing  public  or  private  agencies 
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approved  by  the  Secretary  of  Public  Safety.    This  proposal  overlooks  the 
fact  that  driver  improvement  skills  relative  to  drinking  and  driving 
are  currently  being  covered  as  an  integral  part  of  the  group  educational 
process.    The  introduction  of  other  separate  instructors  would  dilute 
and  confuse  this  process.    The  addition  of  another  program  overseer 
(Public  Safety)  would  dilute  and  confuse  the  management  of  the  program. 
Also,  the  costs  of  this  additional  service  would  impede  progress  being 
made  toward  the  provision  of  much  needed  follow-up  service  (Phase  II) 
by  cutting  into  the  available  funds.    We  recommend  that  this  amendment 
should  not  be  passed. 

House  Bill  1458  -  This  amendment  to  Chapter  90,  Section  24  proposed 
the  most  comprehensive  change  in  the  law.    Essentially,  it  would  require 
a  guilty  finding  in  all  DUIL  cases  and  impose  incremental  sanctions  on 
multiple  offenders.    The  Division  of  Alcoholism  endorses  the  concept  of 
incremental  sanctions  for  several  reasons.    First,  the  multiple  offender 
has  little  to  gain  from  more  alcohol  education.    Given  the  low  probability 
of  apprehension,  multiple  arrests  are  a  strong  indication  of  a  serious 
drinking  problem  and  the  offender's  time  is  better  spent  in  court-ordered 
alcohol  treatment.    Second,  multiple  offenders  constitute  a  greater  danger 
to  public  safety  and  their  behavior  should  be  dealt  with  accordingly,  ie. 
the  threat  of  a  more  punitive  sanction,  as  it  would  be  explained  to  first 
offenders  while  in  the  DAE  program,  could  serve  to  reinforce  the  seriousness 
of  their  offense,  particularly  with  regard  to  the  abuse  of  alcohol,  and 
could  very  well  act  as  a  deterrent  for  would-be  recidivists. 

Eliminating  the  "continued  without  a  finding"    option,  (ie.  all 
offenders  would  be  found  "guilty"  or  not),  is  inadvisable,  however.  A 
guilty  finding  for  first  offenders  v/ould  impede  the  judicial  process  by 
lowering  arrests  by  police  and  increasing  plea  bargaining,  appeals  and 
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jury  trials,  ultimately  adding  to  greater  court  costs.    Fewer  first 
offenders  would  elect  the  DAE  program,  and  consequent  benefits  as  we  see 
them,  since  their  driving  privilege  would  be  removed  automatically. 
Compared  to  other  states,  Massachusetts  has  an  unusually  high  percentage 
of  DUIL  offenders  electing  the  DAE  program.    No  doubt,  the  lack  of  the 
stigma  of  guilt  in  addition  to  the  possibility  of  a  relatively  short 
period  of  license  suspension  have  been  strong  motivators  in  themselves. 

We  recommend  that  the  amendment  be  revised  to  retain  the  "continued 
without  a  finding"  language  and  be  passed.    It  should  be  cautioned  that 
in  order  for  a  system  of  incremental  sanctions  to  operate  with  integrity 
and  accuracy,  the  criminal  and  driving  record  must  be  up-to-date,  inclusive, 
and  accessible  to  probation  officers.    This  is  an  area  for  investigation. 
But  with  the  situation  assured,  first  offenders  and  multiple  offenders 
alike  would  receive  fair  and  just  treatment  under  the  law. 

C     Prevention  Programs  for  Youth 

Finally,  while  not  a  matter  strictly  within  the  mandate  of  Chapter 
647/505,  it  is  important  for  this  report  and  the  program  as  a  whole  to 
concern  itself  with  the  needs  of  special  populations.    Statistics  for  the 
existing  Drunken  Driving  Programs,  as  well  as  Massachusetts  data  regarding 
auto  fatalities,  indicate  strongly  that  youth  between  the  ages  of  16-25 
have  a  high  risk  of  becoming  involved  in  an  alcohol -related  traffic  accident. 
Although  heavy  emphasis  on  the  dangers  of  drinking  and  driving  is  put  into 
driver  education  programs  for  this  group,  additional  prevention  efforts 
aimed  at  reducing  youthful  drunken  drivers  would  be  most  desirable.  Such 
a  project  could  take  a  number  of  forms  (such  as  a  media  campaign,  additional 
school  and  driver  education  programs,  development  of  posters  and  other 
printed  material,  etc.).    However,  sufficient  funds  are  currently  not 
available  to  undertake  a  large  scale  prevention  program  of  this  type.  We 
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believe  that  with  a  further  increase  in  revenues  collected  under  Chapters 
647/505  or  through  a  separate  legislative  allocation  such  a  program  would 
be  an  important  addition  to  the  existing  system  of  driver  alcohol  educa- 
tion and  intervention  services.    Therefore,  we  would  include  a  youth- 
directed  prevention  effort  as  an  area  of  high  priority  need  should  sufficient 
funding  (of  whatever  sort)  become  available  to  allow  for  expansion  of  the 
current  DUIL  program. 
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IX.    Program  Imapact 

The  overall  of  a  legal  countermeasure  program  should  be  measured 
by  the  impact  on  the  entire  criminal  justice  system  in  addition  to 
the  individual  offenders. 

As  shown  in  Section  VI,  Utilization  of  Services,  a  high  percentage 
of  DUIL  arrestees  are  eventually  referred  to  a  DAE  program  by  the  court. 
This  denotes  a  level  of  confidence  and  belief  in  the  program  on  the 
part  of  judges,  prosecutors,  and  defense  attorneys,  and  a  consequent 
willingness  to  offer  the  alcohol  education  option  to  the  offender.  Thus, 
the  law  is  fulfilled  in  that  the  intended  sanction  is  being  imposed. 

An  equally  important  part  of  the  system  is  law  enforcement.  Whether 
or  not  an  individual  is  arrested  is  obviously  at  the  discretion  of  the 
individual  police  officer.    By  enforcing  a  law,  the  officer  demonstrates 
this  confidence  and  belief  that  the  offender  will  be  adjudicated  fairly,  yet 
firmly.    Too  lenient  or  too  punitive  dispositions  tend  to  undermine  this 
trust. 

The  DUIL  arrest  statistics  (Section  VI,  Table  A),  which  indicate 
annual  increases,  reflect  a  strong  acceptance  of  the  law  on  the  part 
of  law  enforcement  officers.    Ongoing  efforts  by  various  DAE  programs 
to  explain  their  operation  to  the  police  have  no  doubt  been  helpful. 

The  improving  apprehension  probability  and  subsequent  imposition 
of  sentence  bear  a  direct  relationship  to  drunk-driving  deterrence  for 
the  general  public.^    Fewer  people  will  risk  the  consequence  of  drinking 
and  driving  if  they  know  the  probability  of  arrest  is  high.    The  police 
can  increase  this  general  deterrence  simply  by  arresting  more  offenders. 


Voas,  p.  35. 
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The  foregoing  has  been  a  discussion  of  the  impact  of  driver 
alcohol  education  on  the  criminal  justice  system.    What  follows  is 
specifically  concerned  with  what  happens  on  the  individual  level  of 
DUIL  offenders. 

As  mentioned  in  the  General  Overview,  the  recidivism  rate  for 
drunk  driving  offenses  prior  to  the  deployment  of  current  counter- 
measures  was  20%.    According  to  a  recent  survey  of  probation  depart- 
ments conducted  by  the  Office  of  the  Commissioner  of  Probation,  the 
Driver  Alcohol  Education  Program  has  had  a  positive  effect  on  re- 
cidivism. 

"Thirty-four  probation  offices  or  about  half 

of  the  67  offices  responding  to  the  question 

reported  that  repeat  DUIL  offenders  numbered 

fewer  than  5%  of  all  graduates.    Another  21 

offices  (or  31%)  reported  a  DUIL  recidivism 

rate  of  between  5%  and  10%" 5 
The  report  also  indicated  that  a  low  percentage  of  program  clients 
appeared  on  non-DUIL  offenses  where  alcohol  was  involved.  Eighty-four 
percent  (84%)  of  the  courts  reporting  indicated  that  only  from  0%  to  10% 
of  DUIL  clients  appeared  again  on  non-DUIL  alcohol  related  offenses.^ 
The  drop-out  rate  from  DAE  programs  is  extremely  low.    The  above 
survey  indicated  that  in  90%  of  the  courts  reporting,  the  drop-out  rate 
was  between  0%  and  10%. 


5 

"Office  of  the  Commissioner  of  Probation,  Preliminary  Report  to  the  Division 
of  Alcoholism,"  1977. 

6ibid. 
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This  indication  of  program  impact  is  significant.    It  means 
that  the  DAE  programs  are  adept  at  engaging  a  high  percentage  of 
referrals  in  the  educational  process,  and  that  the  methods  utilized  are 
reaching  the  clients.    A  study  conducted  in  New  York  State  pointed  out 
that,  ironically,  those  offenders  most  in  need  of  the  services  tended 
to  drop-out  of  the  program.^    Therefore,  in  Massachusetts,  more  "high 
risk"  individuals  are  staying  in  the  program  and  benefiting  from  it. 

In  addition  to  recidivism  and  drop-out  rates,  another  measure  of 
program  impact  is  the  effect  on  drinking  behavior.    As  mentioned  in 
the  General  Overview,  under  traditional  sanctions,  drinking  behavior 
was  rarely  affected.    One  DAE  vendor  has  conducted  an  extensive  impact 
study  of  their  own  program.    One  finding  of  the  study  was  that  21%  of 

o 

the  DAE  clients  no  longer  drink  alcohol  and  65%  reduced  their  drinking. 

In  several  important  areas,  and  on  a  variety  of  levels,  Chapters 
647/505  and  the  Driver  Alcohol  Education  Program  have  begun  to  prove 
their  effectiveness.    It  is  expected  that,  in  the  future,  the  implementa- 
tion of  the  Management  Information  System  will  yield  the  type  of  data 
needed  to  expand  and  improve  impact  studies  statewide. 


Ken,  Joseph,  et.  al .  "Drinking  Drivers  Who  Complete  and  Drop  Out  of  an 
Alcohol  Education  Program,"  Quarterly  Journal  of  Studies  on  Alcohol, 
Vol.  38,  No.  1,  1977,  p.  89. 

'zeldigian,  Deborah,  and  Rob  Mueller,  "Community  Alcohol  Safety  Program 
Impact  Study",  North  Shore  Council  on  Alcoholism,  1975,  p.  71. 
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X.    Summary  and  Recommendations 

Since  its  inception  on  December  1,  1975,  a  total  of  22,346  DUIL 
offenders  have  participated  in  the  Driver  Alcohol  Education  Program. 
Twenty-seven  agencies  deliver  the  service  to  the  seventy-three  district 
and  municipal  courts.    The  program  has  shown  to  have  a  strong,  positive 
impact  on  the  criminal  justice  system,  drinking  behavior,  recidivism,  and 
drop-out  rates.    Roughly  50%  of  program  clients  are  in  need  of  continued 
contact,  either  in  the  form  of  alcoholism  treatment  or  the  type  of  services 
described  as  Phase  II  -  Intervention.    The  revenues  generated  by  the  $200 
maximum  fee  are  the  sole  support  of  the  Driver  Alcohol  Education  Program. 
To  date  these  revenues  have  been  sufficient  to  support  basic  education 
services  and  some  limited  intervention  efforts  statewide.  Increased 
program  income  (from  greater  numbers  of  clients  or  enlarged  per-client 
collections)  would  allow  for  further  implementation  of  intervention  pro- 
jects and  some  possible  development' of  youth-directed  prevention  activities. 

Based  on  the  information  contained  in  this  report,  the  Division  of 
Alcoholism,  Department  of  Public  Health  strongly  recommends  the  following: 

A.  That  the  DAE  program  continue  to  operate  essentially  as  outlined 
in  Chapters  647/505. 

B.  That  Phase  II  -  Intervention  services  be  maintained  to  fill  the 
identified  gaps  in  services  between  alcohol  education  and 
alcoholism  treatment. 

C.  That  Chapter  90,  Section  24  be  amended  to  incrementally  sanction 
multiple  offenders,  while  retaining  the  "case  continued  without 
a  finding"  option. 
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I.  INTRODUCTION 

Six  years  have  passed  since  the  first  state  plan  on  alcoholism  was 
written.    During  this  time  period  the  growth  of  services  and  increased 
receptivity  to  treating  the  alcohol  abuser  and  alcoholic  with  dignity 
and  equity  have  been  greater  than  at  any  other  period  of  time.  Many 
positive  and  constructive  changes  and  additions  have  occured. 

II.    LEGISLATIVE  DEVELOPMENTS 

Many  fundamental  changes  in  the  law  which  governs  alcohol  abuse 
and  alcoholism  programs  in  Massachusetts  have  occured  during  the  fiscal 
years  of  1972  through  1977. 

A.    Comprehensive  Alcoholism  Act 

The  first  important  piece  of  legislation  was  the  Comprehensive 
Alcoholism  Act  (Chapter  1076,  Acts  of  1971)  which  was  passed  in  November 
of  1971.    This  law  established  a  new  chapter  on  alcoholism  in  the  Massachusetts 
General  Laws  (Chapter  11  IB).    Chapter  11  IB  designated  the  Department  of 
Public  Health  as  the  main  agency  responsible  for  the  state's  alcoholism 
programs.    This  law  made  many  basic  far  reaching  changes  which  can  be 
subsumed  under  four  broad  headings: 

1)  abolition  of  the  crime  public  intoxication; 

2)  provision  for  the  establishment  of  detoxification  and 
other  facilities; 

3)  provision  for  the  regulation  and  licensing  of  alcoholism 
treatment  facilities; 

4)  strengthening  of  the  powers  of  the  Department  of  Public 
Health,  Division  of  Alcoholism,  as  the  primary,  superordinate 
agency  directed  to  achieve  a  coordinated,  comprehensive  program 
of  treatment,  rehabilitation,  and  prevention  of  alcoholism. 

1)  Abolition  of  the  crime  of  public  intoxication:    Effective  July  1, 
1973,  public  intoxication  was  repealed  as  a  crime.    The  new  legislation 
provided  that  police,  or  special  forces  within  the  police  departments  or 

in  other  departments,  may  assist  individuals  who  are  publicly  incapacitated 
by  reason  of  intoxication  to  their  homes,  to  a  detoxification  facility,  or 
to  a  police  station.    If  any  person  is  assisted  to  a  police  station,  the 
police  must  notify  the  nearest  detoxification  facility.    If  room  at  the 
facility  is  not  available,  the  individual  may  be  held  in  protective  custody 
by  the  police  for  no  longer  than  twelve  hours.    A  person  assisted  to  a 
facility  or  held  in  protective  custody  by  the  police  is  not  considered 
to  have  been  arrested  or  charged  with  a  crime. 

2)  Provision  for  detoxification  and  other  facilities:    In  order  to 
provide  treatment  facilities  for  persons  formerly  arrested  for  public 
intoxication  and  for  the  general  population  of  alcoholics,  the  Comprehensive 
Alcoholism  Act  gave  the  Division  of  Alcoholism,  Department  of  Public  Health, 
the  responsibility  for  assuring  that  the  following  services  are  available: 
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a)  Detoxification  services,  on  a  24-hour  basis,  which  meet  the 
immediate  physical  and  medical  needs  of  intoxicated  persons, 
including  necessary  diagnostic  and  referral  services; 

b)  Medical  and  hospital  services,  on  a  24-hour  basis  which, 
whenever  possible,  are  provided  in  existing  general  hospital 
faci 1 i  ties ; 

c)  Rehabilitation  services,  including  family  care,  residential, 
aftercare,  and  appropriate  therapy; 

d)  Inpatient  psychiatric  services  for  those  alcoholics  whose 
diagnoses  reflect  serious,  alcohol -related  mental  disturbances; 

e)  Training  programs  in  the  field  of  treatment  and  rehabilitation 
of  alcoholics  and  intoxicated  persons. 

The  Division  was  mandated  to  use  existing  facilities  wherever  possible 
and  to  coordinate  these  services  with  those  offered  by  other  departments, 
such  as  the  Massachusetts  Rehabilitation  Commission  and  the  Department 
of  Mental  Health. 

If  an  individual  voluntarily  applies  for  admission  to  a  detoxification 
facility,  he/she  must  be  admitted  or  if  no  room  is  available,  referred  and 
transported  to  another  facility,  to  his/her  home,  or  to  a  place  where  shelter 
will  be  provided.    No  person  may  be  detained  without  his  consent  at  a 
detoxification  facility  beyond  48  hours. 

3)    Provision  for  regulation  and  licensing:    In  order  to  assure 
detoxification  services  of  appropriate  quality  and  scope,  the  Department 
was  given  the  power  to  establish  standards,  and  to  inspect  and  license 
all  such  facilities  (or  approve  such  facilities  which  are  operated  by 
branches  of  state  or  local  government).    An  amendment  (Chapter  1040, 
Acts  of  1973)  was  passed  in  1973  which  required  the  Department  to  also 
establish  standards,  and  to  inspect  and  license  halfway  houses. 

4)    Strengthening  of  the  Division  of  Alcoholism:    In  addition  to 
the  responsibilities  mentioned  above,  the  Comprehensive  Alcoholism  Act 
arms  the  Division  with  the  authority  to  coordinate  matters  affecting 
alcoholism  in  the  Commonwealth:    establish  and  conduct  a  program  for 
the  treatment  of  intoxicated  persons  and  alcoholics  (including  juveniles 
and  young  adults);    conduct  programs  for  the  prevention  of  alcoholism  in 
cooperation  with  public  and  private  agencies,  business  and  industry;  and 
provide  technical  assistance  and  consultation  whenever  required.    In  short, 
the  Division's  responsibilities  include  coordination,  treatment,  prevention, 
research,  and  consultation. 

The  Department  of  Public  Health  is  given  by  law  the  powers  to  make 
all  contracts  and  agreements  necessary  to  the  performance  of  its  duties; 
to  establish  and  operate  detoxification  facilities  if  adequate  public 
and  private  resources  are  not  available;  and  to  accept  gifts  and  grants. 

A  Governor's  Advisory  Council  on  Alcoholism,  to  include  representatives 
of  at  least  two  rehabilitated  alcoholics  and  two  women  as  well  as  commissioners 
of  relevant  departments  and  agencies,  was  established  with  broad  powers  of  advic 
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B.    Insurance  Coverage  Act 


Massachusetts  enacted  another  major  piece  of  legislation  in 
1973.    This  legislation  (Chapter  1221,    Acts  of  1973)  required  the 
inclusion  of  alcoholism  treatment  in  group  health  insurance  policies, 
employees'  health  and  welfare  funds,  group  hospital  service  contracts, 
and  group  medical  service  contracts.    This  insurance  was  originally 
optional,  but  became  mandatory  as  of  January  1,  1976.    Benefit  coverage 
includes  both  inpatient  and  outpatient  treatment.    In  addition,  all 
state  employees  are  covered  in  their  health  insurance  policy  for 
alcoholism. 

C.    Drunk  Driving  Law 

On  July  27,  1974,  Massachusetts  passed  a  new  law  on  drunk 
driving  which  went  into  effect  on  July  1,  1975.    Chapter  647,  Acts 
of  1974,  amended  by  Chapter  505,  Acts  of  1975  is  cited  as  "An  act 
establishing  an  alternative  procedure  for  the  disposition  of  cases 
involving  persons  convicted  of  operating  motor  vehicles  while  under 
the  influence  of  intoxicating  liquors." 

This  Act  revises  procedures  for  handling  first  offender  drunk 
driving  arrests  and  convictions.    Under  court  order  and  one-year  probation 
period,  a  person  in  lieu  of  a  guilty  finding  for  drunk  driving  may  have 
his/her  case  continued  without  a  finding  if  he/she  voluntarily  agrees  to 
be  assigned  to  a  driver  alcohol  education  program  and  if  deemed  necessary, 
to  an  alcohol  treatment  program. 

The  offender  enters  a  driver  alcohol  education  program  (and 
possibly  treatment  as  well).    Such  programs  "...shall  be  established 
and  administered  by  the  director  of  the  Division  of  Alcoholism  in 
consultation  with  the  Registrar  and  the  Secretary  of  Public  Safety..." 

The  programs  established  work  cooperatively  with  the  73  district 
and  municipal  courts  in  Massachusetts.    All  of  the  program  costs  are 
paid  for  by  means  of  a  fee  of  up  to  $200  which  the  client  pays  the  court. 
No  person  may  be  excluded  for  inability  to  pay. 

If  the  offender  successfully  completes  the  driver  alcohol 
education  program,  the  driver  avoids  a  loss  of  license;  and,  if  at  the 
end  of  the  year  of  probation,  there  are  no  further  offenses,  the  case  is 
closed  without  a  negative  record.    These  provisions  serve  as  an  inducement 
to  participate  in  the  program. 


III.    AGENCY  DEVELOPMENT 

The  main  goals  the  Division  of  Alcoholism  set  for  itself  under  agency 
development  during  the  six  years  from  fiscal  year  1972  through  fiscal  year 
1977  were: 

A)    Initiation  of  a  management  information  system  (MIS)  at  the 
Division  for  the  purposes  of  monitoring  and  evaluating 
alcohol  ism  services; 
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B)  Development  of  cost/effective  alternative  models  of  care 
to  be  integrated  into  the  general  health  care  field  which 
would  have  the  capacity  to  be  partly  or  totally  self- 
sustaining; 

C)  Reorganization  and  expansion  of  the  Division  of  Alcoholism 
to  include  the  following  six  units:    Office  of  the 
Director,  Administration,  Research  and  Evaluation,  Field 
Operations,  Resource  Development  and  Technical  Assistance, 
and  Health  Education  and  Training; 

D)  Expansion  of  opportunities  for  training  to  the  alcoholism 
providers ; 

E)  Facilitation  of  resource  development  and  coordination  of 
alcoholism  services  by  generic  and  categorical  health  and 
social  agency  providers. 

A.    Management  Information  System 

In  the  1972  State  Plan  two  major  information  and  evaluation 
objectives  were  specified  (1)  developing  measurements  of  internal 
operations  and  (2)  developing  measurements  of  effectiveness. 

In  order  to  achieve  these  two  objectives,  the  Division  began 
the  process  of  developing  a  management  information  system  (MIS).  Initially, 
because  of  difficulties  in  being  able  to  hire  the  necessary  staff,  the 
Division  could  only  collect  and  process  basic  caseload  and  utilization 
figures  from  the  detoxification  facilities,  halfway  houses,  and  outpatient 
programs.    During  fiscal  year  1976  when  the  drunk  driving  program  began, 
the  basic  caseload  and  utilization  figures  from  these  programs  were 
added  to  the  MIS. 

During  FY-76,  the  Division  of  Alcoholism  was  able  to  add 
necessary  staff  to  begin  to  develop  a  computerized  system  to  enable  the 
Division  to  process  more  complete  data  reported  by  the  state-supported 
programs  as  well  as  the  drunk  driving  programs.    In  FY -77 ,  a  grant  from 
NIAAA  via  the  Council  of  State  and  Territorial  Alcoholism  Authorities 
(CSTAA)  was  applied  to  the  design  and  development  of  the  MIS.  Under 
the  grant,  special  staff  worked  in  close  cooperation  with  both  the 
Departmental  data  processing  unit  and  the  Division's  research  unit  to 
facilitate  programming  and  system  development.    After  the  expiration 
of  the  CSTAA  grant,  these  functions  were  taken  over  by  the  research 
unit  staff. 

At  the  present  time,  all  the  planning  and  the  design  of  all 
data  collections  forms  have  been  completed.    Implementation  of  the  use 
of  the  Intake  and  Termination  forms  has  begun  at  all  programs  and  July  1, 
1978  is  the  target  date  for  the  implementation  of  all  forms.    On  August  1, 
1978,  it  is  expected  that  the  MIS  will  be  fully  operational  for  all 
state-supported  programs  and  the  drunk  driving  programs.    Output  data 
should  become  available  on  or  about  August  15,  1978.    Plans  are  under 
way  to  also  include  in  the  MIS,  the  Division's  special  projects  which 
are  funded  through  the  Federal  Formula  Grant  and  the  Federal  Uniform 
Alcoholism  Act  Grant  funds. 
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The  forms  designed  to  be  used  by  the  reporting  systems  were 
an  especially  creative  development.    For  intake  and  termination,  the 
programs  fill  out  a  single  form  (having  carbons)  which  provides  complete 
intake  or  termination  data.    The  programs  retain  the  main  body  of 
information  for  their  records  and  then  tear  off  a  single  code  sheet 
which  has  been  designed  to  insure  confidentiality  and  mail  this  to 
the  Division.    Submission  of  the  single  code  sheet  has  three  distinct 
advantages:    preservation  of  confidentiality,  savings  in  mailing  costs, 
and  more  accurate  and  less  costly  keypunching. 

During  FY-75  and  FY-77,  the  Division  of  Alcoholism  awarded 
two  one-year  contracts  to  the  Massachusetts  Association  of 
Detoxification  Directors.    The  primary  goal  of  these  contracts,  funded 
with  federal  monies  received  from  the  Uniform  Alcoholism  Act  Grant,  was 
to  evaluate  the  results  of  the  Massachusetts  statute  decriminalizing 
public  drunkeness  (Chapter  1076,  Acts  of  1971).    This  evaluation 
yielded  useful  data  which  the  Division  has  incorporated  in  its  planning 
and  development  process. 

B.    Models  of  Care 

There  is  a  need  for  a  comprehensive  system  of  alcoholism 
treatment  which  would  have  different  components  of  care  shaped  to  the 
relevant  and  appropriate  needs  of  alcoholic  clients,  rather  than  slotting 
clients  into  pre-existing  service  components.    In  addition  to  making 
sure  treatment  is  relevant  and  appropriate  to  the  clients,  it  is  also 
important  to  be  attentive  to  issues  of  cost  control.    One  should  not 
have  to  pay  more  for  additional  services  which  are  not  necessary  to 
ones  treatment.    For  example,  a  free  standing  (not  located  in  a  hospital 
setting)  detoxification  facility  provides  essentially  the  same  service 
as  does  a  detoxification  facility  located  in  a  general  hospital,  yet  it 
is  less  expensive  to  treat  an  alcoholic  in  a  free-standing  facility 
because  one  does  not  have  to  pay  for  the  overhead  costs  of  the  hospital. 

In  addition,  it  is  necessary  to  set  standards  of  quality  for 
programs  in  order  to  provide  a  frame  of  reference  for  capable  providers 
to  receive  reimbursement  from  insurance  companies.    Once  programs  are 
licensed  in  accordance  with  appropriate  standards  and  guidelines  it  is 
possible  for  them  to  receive  reimbursement  mandated  by  insurance  legislation. 
Receipt  of  insurance  money  would  facilitate  the  partial  or  total  self- 
sufficiency  of  alcoholism  treatment  programs. 

Four  major  objectives  were  identified  to  facilitate  the  development 
of  cost/effective  alternative  models  of  care  to  be  integrated  into  the 
general  health  care  field  which  would  have  the  capacity  to  be  partly  or 
fully  self-sustaining.    They  were: 

1)  passage  of  legislation  requiring  the  inclusion  of  alcoholism 
treatment  in  group  health  insurance  policies,  employees' 
health  and  welfare  funds,  group  hospital  service  contracts, 
and  group  medical  service  contracts  to  cover  both  inpatient 
and  outpatient  alcoholism  treatment; 

2)  classification  and  licensing  (where  appropriate)  of  detoxification 
facilities,  outpatient  programs,  halfway  houses,  short-term 
physical  recuperative  programs,  social  recuperative  programs, 

and  long-term  programs; 
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3)  passage  of  legislation  which  would  allow  for  the  collection 
of  fees  by  state-supported  detoxification  facilities, 
halfway  houses,  and  outpatient  programs  to  allow  the 
Division  to  maximize  the  services  delivered  in  these  areas; 

4)  development  of  an  agreement  with  major  insurance  carriers 
to  include  coverage  for  services  provided  in  detoxification 
centers  for  all  eligible  members. 

In  1973,  Massachusetts  passed  legislation,  providing  coverage  for 
inpatient,  detoxification,  and  outpatient  services.    This  became 
mandatory  on  January  1,  1976  and  partly  met  the  insurance  objectives 
the  Division  had  set  in  the  area  of  alcoholism  treatment.  Currently 
the  Division  is  working  closely  with  the  Massachusetts  Council  on 
Alcoholism  who  is  coordinating  an  effort  to  amend  this  legislation 
to  expand  the  benefits  for  other  types  of  services. 

In  order  to  obtain  insurance  benefits,  it  is  necessary  to  lay  an 
appropriate  foundation  of  relevant  models  of  care  and  quality  standards 
for  this  care.    This  is  accomplished  by  means  of  regulation  setting  and 
licensing.    The  passage  of  the  Comprehensive  Alcoholism  Act  (Chapter 
1076,  Acts  of  1971)  gave  the  Division  of  Alcoholism,  Department  of  Public 
Health,  the  authority  to  license  detoxification  facilities.    In  1973, 
Chapter  1040,  Acts  of  1973,  amended  this  legislation  and  also  gave  the 
Division  of  Alcoholism  the  authority  to  license  halfway  houses  for 
alcoholics.    The  licensing  job  for  these  facilities  had  been  completed 
with  20  of  the  21  detoxification  facilities  and  40  of  the  48  halfway 
houses  for  alcoholics  in  Massachusetts  currently  licensed. 

In  order  for  programs  to  be  eligible  for  licensing,  the  Division  of 
Alcoholism,  Department  of  Public  Health,  must  develop  regulatory  guide- 
lines and  standards  for  treatment  which  the  programs  must  comply  with. 
These  have  been  developed  for  outpatient  programs;  as  well  as  the 
detoxification  and  halfway  house  programs,  however,  they  still  have 
to  be  set  for  the  various  types  of  inpatient  programs  mentioned  (short- 
term  physical  recuperative  programs,  social  recuperative  programs,  and 
long-term  programs). 

In  FY-77,  legislation  was  introduced  to  expand  the  Department's 
licensing  capacity  to  cover  the  various  types  of  inpatient  programs. 
This  legislation  is  still  pending. 

Appropriate  subrogation  of  fees  is  necessary  to  allow  a  greater 
degree  of  self-sufficiency  to  public  as  well  as  private  programs. 
Currently,  the  law  regulating  subrogation  requires  that  fees  collected 
by  the  programs  be  turned  over  to  the  Massachusetts  General  Fund.  This 
means  the  programs  receive  virtually  no  benefits  from  the  fees  they 
collect.    In  order  to  expand  upon  the  services  delivered  by  publicly 
supported  programs  for  which  there  is  not  an  unlimited  pool  of  funds, 
it  is  necessary  to  enable  these  programs  to  collect  3rd  party  payments 
which  could  be  funneled  back  into  alcoholism  programs  in  the  state. 
Legislation  governing  an  appropriate  plan  of  subrogation  which  would 
return  alcoholism  dollars  to  alcoholism  programs  was  introduced  in  FY- 
77.    This  legislation  is  also  still  pending. 


-158- 


In  FY-77,  a  Task  Force  working  with  Blue  Cross/Blue  Shield  assisted 
in  the  development  of  an  agreement  whereby  all  eligible  persons  would 
be  covered  for  services  delivered  by  detoxification  facilities. 

All  of  these  objectives  are  part  of  the  major  goal  to  have  an 
alcoholism  treatment  system  which  is  integrated  into  the  general 
health  care  delivery  system  and  which  is  as  fiscally  self-sufficient 
as  possible  through  the  utilization  of  3rd  party  payments.    This  will 
allow  for  the  maximization  of  alcoholism  treatment  dollars  throughout 
the  state. 

It  should  be  noted  that  services  for  drunk  driving  are  not  included 
in  this  goal  because  they  are  covered  by  a  separate  piece  of  legislation 
(Chapter  647,  Acts  of  1974)  which  allows  for  a  fee  collection  system  by 
the  courts  which  totally  supports  these  programs. 

C.  Personnel  Reorganization 

In  FY-76,  the  Division  of  Alcoholism's  personnel  structure 
was  expanded  and  reorganized  to  include  six  units:    Office  of  the 
Director,  Administration,  Research  and  Evaluation,  Field  Operations, 
Resource  Development  and  Technical  Assistance,  and  Health  Education/ 
Training.    This  was  done  to  make  the  Division  more  efficient  and 
responsive  in  meeting  the  increased  fiscal,  programatic,  and  consultation 
responsibilities  it  had  received  in  recent  years.    From  FY-72  to  FY-77 
the  number  of  programs  the  Division  funded  increased  from  30  to  175 
and  the  total  funding  responsibilities  increased  from  $1,696,815  to 
$11,400,615.    Additional  staff  was  hired  in  most  units,  with  the  staff 
expanding  from  18  to  45  people  during  these  years.    This  has  allowed 
for  the  availability  of  greater  resources  to  agencies,  programs,  and 
communities  interested  in  or  concerned  with  the  issues  and  treatment 
of  alcohol  abuse  and  alcoholism. 

D.  Training 

Establishment  of  the  Health  Education  and  Training  Unit  has  allowed 
for  an  expansion  of  attention  to  and  implementation  of  primary  prevention 
goals  (see  PRIMARY  PREVENTION  DEVELOPMENT)  and  the  strengthening  of  opportunities 
for  training  to  the  alcoholism  service  providers. 

In  FY-77  training  efforts  funded  through  the  Federal  Uniform 
Alcoholism  Act  Grant  were  directed  towards  the  detoxification  facilities 
staff.    This  effort  was  expanded  in  FY-78  to  include  halfway  house  and 
outpatient  program  staff. 

Since  the  first  State  Plan  in  1972,  the  Division  of  Alcoholism 
has,  with  money  made  available  through  Federal  Formula  Grant  funds, 
provided  scholarships  for  interested  persons  to  attend  both  the  New 
England  School  on  Alcohol  Studies  and  the  Rutgers  School  on  Alcohol 
Studies.    Approximately  150  and  12C  persons,  respectively,  will  have 
been  sent  to  these  schools  over  these  six  years  as  a  result  of 
these  scholarships. 

The  Division  of  Alcoholism  has  also  worked  closely  with 
other  Human  Service  agencies  in  Massachusetts  to  implement  a  comprehensive 
interagency  training  program  to  be  supported  through  Federal  Title  XX 
Training  monies  as  well  as  Publ ic-in-Kind  and  Donated  Funds  contributions. 
The  Title  XX  eligible  alcoholism  halfway  house  and  outpatient  program 
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direct  service  staff  will  begin  participating  in  this  training  in  May 
1978. 

E.    Resource  Development  and  Technical  Assistance 

In  FY-76,  the  Resource  Development  and  Technical  Assistance 
(RDTA)  Unit  was  formed  to  have  the  major  responsibility  to  work  with 
generic  systems  and  special  population  groups.    Due  to  the  staff 
efforts  of  this  unit  as  well  as  other  staff  members,  the  Division 
has  been  able  to  provide  technical  assistance  and  develop  the 
resources  in  six  of  its  priority  areas:    Women,  Youth,  Minorities 
Elderly,  Occupational,  and  Criminal  Offenders. 

After  an  initial  period  of  assessment,  design,  and  development, 
the  RDTA  Unit  began  focusing  on  its  two  primary  responsibilities:    1)  the 
dissemination  of  pertinent  information  concerning  targeted  groups  to 
vendors  of  treatment,  intervention,  and  prevention  programs;  and  2)  working 
with  generic  agencies  providing  them  with  skills  and  sensitivity  to 
alcoholism  and  alcohol-related  issues  so  they  may  better  serve  the 
particular  groups  to  whom  they  direct  their  services.    In  this  way,  the 
Division's  approach  is  two-pronged,  focusing  on  both  its  vendor  system, 
as  well  as  on  the  system  of  services  traditionally  available  to  the 
targeted  populations. 

The  work  done  with  vendors  has  led  to  program  development  in 
the  areas  of  women's  programs, youth  programs,  minority  programs  and 
drunk  driving  programs  which  are  described  in  following  sections. 

Division  staff  from  various  units  have  worked  closely  with 
other  state  agencies  and  state-wide  groups  to  assist  in  their  development 
and/or  to  sensitize  them  to  the  needs  and  issues  of  alcohol  abuse  and 
alcoholism.    Some  of  the  major  work  was,  and  continues  to  be,  in  the 
following  areas: 

1)  establishment  of  provider's  associations  representing 
the  halfway  house,  detoxification,  outpatient,  and 
drunk  driving  programs,  as  well  as  a  coordinating 
providers  association  consisting  of  members  from  the 
aforementioned  groups; 

2)  establishment  of  local  and  statewide  councils  on  alcoholism 
which  act  as  citizen  advocacy  groups  concerned  with 
prevention  and  education  efforts  in  the  community  (see 
PRIMARY  PREVENTION  DEVELOPMENT); 

3)  establishment  of  a  close  working  relationship  with  the 
Criminal  Justice  System  (courts,  probation,  police,  etc.), 
the  Registry  of  Motor  Vehicles,  Department  of  Public 
Safety,  and  the  Attorney  General's  Office.    This  relation- 
ship led  to  the  passage  of  the  Drunk  Driving  legislation 
and  the  effective  implementation  of  the  resulting  drunk 
driver  programs; 

4)  participation  in  a  Human  Service  Employment  Task  Force  and 
the  Rehabilitation  Commission  with  the  objectives  of  better 
coordinating  and  consolidating  the  employment  resources 
available  to  alcoholism  clients,  particularly  halfway  house 
cl ients ; 
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5)    establishment  of  contacts  and  development  of  working 
relationships  with  the  agency  staff  of  the  Department 
of  Youth  Services  (DYS),  the  Office  for  Children  (OFC), 
and  the  Department  of  Mental  Health  ( DMH )  who  work  with 
youth  services  issues.    Work  has  successfully  involved 
the  personnel  of  these  agencies  in  the  Division's  planning 
and  program  development  activities.    In  addition,  Division 
staff  from  the  RDTA  and  Health  Education  and  Training 
Units  have  initiated  pilot  education  and  training  activities 
which  were  delivered  to  DYS  direct  service  staff  in  FY-78. 

The  Division  of  Alcoholism  plans  to  continue  its  support  and 
involvement  in  the  areas  mentioned  above. 

IV.    PRIMARY  PREVENTION  DEVELOPMENTS 

In  the  1972  State  Plan,  the  Division  of  Alcoholism  identified 
primary  prevention  as  a  high  priority  area.    The  goal  of  primary 
prevention  is  to  develop  a  community  atmosphere  where  responsible 
behavior  in  the  use  or  non-use  of  alcohol  is  the  norm.    It  is 
recognized  that  certain  attitudes  and  drinking  practices  are  more 
likely  to  create  an  appropriate  environmental  terrain  for  the 
prevention  of  alcoholism.    Correlatively ,  there  is  a  need  for 
communities  to  be  sensitive  to  these  issues  and  to  take  steps  to 
confront  them  as  a  part  of  a  comprehensive  alcohol  abuse  and 
alcoholism  program.    Massive  and  appropriate  education  is  needed 
on  the  broadest  community  level.    In  order  to  facilitate  these 
educational  efforts,  the  Division  increased  its  Health  Education 
staff  from  one  person  in  FY-72  to  seven  people  in  FY-77. 

There  are  various  ways  to  increase  the  attention  and  interest  of 
agencies  and  communities  in  the  area  of  alcoholism  prevention.  Several 
of  the  methods  the  Division  has  chosen  to  use  are  listed  below: 

1)  train  key  people  in  such  areas  as  schools,  youth  agencies, 
community  groups,  and  churches  to  educate  others; 

2)  develop  flexible  curriculum  guidelines  and  models  which 
the  trained  people  might  adapt  to  their  various  educational 
needs; 

3)  provide  public  information  about  prevention  activities; 

4)  train  key  regional  people  in  health  education; 

5)  develop  and  implement  cross-categorical  prevention  centers; 

6)  develop  councils  on  alcoholism  which  would  be  citizen 
advocacy  groups  concerned  with  prevention  and  education 
efforts  in  the  community. 

To  train  key  people  in  schools,  youth  agencies,  community  groups, 
and  churches  to  educate  others,  the  Division's  Health  Education  staff 
in  consultation  with  the  RDTA  Unit  designed  five  model  prevention  programs 
in  FY-76.    These  models  incorporated  flexible  curriculum  guidelines  which 
could  be  adapted  for  the  specific  educational  needs  of  the  groups  using 
them.    In  FY-77,  summaries  of  these  models  were  included  in  the  Division's 
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Uniform  Alcoholism  Grant  and  were  approved  for  funding.    In  FY-78,  the 
Division  announced  a  Request  for  Proposals  which  included  $60,000  worth 
of  funding  for  the  replication  of  these  models.    Over  100  Letters  of 
Intent  were  received,  with  31  of  these  resulting  in  grant  applications. 
Seven  agencies  were  selected  to  replicate  these  models.    They  are  being 
implemented  in  FY-78  and  the  results  of  the  replications  will  be 
evaluated  in  FY-79. 

The  Division  has  concentrated  its  public  information  activities  in 
the  area  of  primary  prevention,  with  these  efforts  being  coordinated  by 
its  Public  Information  Officer.    In  FY-77,  the  Division  established  and 
currently  maintains  eight  regional  film  and  literature  libraries  which 
provide  accessible  prevention  activity  information  and  materials.  The 
Division  is  also  in  the  process  of  developing  a  comprehensive  media 
campaign  aimed  at  the  prevention  of  alcohol  abuse  and  alcoholism  amoung 
young  women.    Funds  made  available  through  the  Federal  Uniform  Alcoholism 
Act  Grant  will  finance  this  effort. 

The  objective  of  the  Division  in  training  key  regional  personnel  in 
the  area  of  primary  prevention  is  to  have  a  cadre  of  Division-certified 
trainers  in  each  region  who  are  skilled  in  and  have  received  standard 
training  in  the  following:    alcohol  education,  group  facilitation, 
planning,  and  community  development.    Standards  for  the  training  and 
certification  of  Health  Education  Trainers  are  in  the  process  of  being 
developed  by  the  Division's  Health  Education  and  Training  Unit.  The 
training  will  be  coordinated  through  this  unit  and  delivered  by  the 
Coordinators  of  Health  Education.    Training  is  expected  to  begin  in 
FY-79. 

The  Division  of  Alcoholism  was  instrumental  in  developing  a  model 
for  a  general  cross-categorical  prevention  center  which  is  designed  to 
provide  and  promote  prevention  strategies  in  all  health  areas.  Imple- 
mentation of  this  model  began  with  one  vendor  in  Western  Massachusetts 
in  FY-78  with  funds  being  provided  by  the  Division  of  Alcoholism  and 
two  other  Divisions  within  the  Department  of  Public  Health  (Preventive 
Medicine  and  Family  Health  Services).    If  this  model  proves  to  be  a 
viable  and  effective  one,  it  is  planned  to  expand  the  model  to  other 
areas  of  the  state 

Citizen  participation  and  community  support  for  the  prevention  of 
alcohol  abuse  and  alcoholism  are  essential  at  the  local  level.  The 
Division  has  long  recognized  this  and  has  expended  considerable  efforts 
and  resources  to  help  develop  viable  councils  on  alcoholism  at  the  local 
and  state  level.    These  councils  are  citizen  advocacy  groups  who  are 
primarily  concerned  with  alcohol  prevention  and  education  activities 
in  the  community.    Initially,  the  Division  provided  funding  for  many 
of  the  councils  with  the  intention  that  they  would  become  self- 
sustaining  entities.    Many  however,  encountered  serious  difficulties 
in  obtaining  sufficient  financial  support  from  the  communities  they 
represented.    Some  were  able  to  overcome  these  obstacles.  Presently, 
there  are  25  local  councils  which  are  active  in  the  prevention  and 
education  of  alcoholism  to  varying  degrees  and  one  state-wide 
council  whose  main  functions  are  to  coordinate  the  efforts  of  the 
local  councils,  provide  them  with  resources  and  technical  assis- 
tance, and  to  represent  them  at  the  national  level.    The  Division  of 
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Alcoholism  sees  as  one  of  its  goals  for  the  future,  the  continuing 
development  of  the  local  councils  on  alcoholism  as  well  as  maintain 
ing  a  close  working  relationship  with  both  the  local  and  state  council 
on  alcoholism. 

V.    SECONDARY  PREVENTION  DEVELOPMENTS 

A  main  goal  the  Division  of  Alcoholism  set  for  itself  in  the  second- 
ary prevention  area  was  the  establishment  of  a  system  of  intervention 
programs  for  the  drunk  driver.    Prior  to  the  passing  of  the  new  law  (Chap- 
ter 647,  Acts  of  1974)  which  became  effective  on  July  1,  1975,  there  were 
virtually  no  programs  in  Massachusetts  which  offered  services  to  the  drunk 
driver.    The  one  major  exception  was  the  Boston  Alcohol  Safety  Action  Pro- 
gram which  operated  for  three  years  under  a  federal  Department  of  Trans- 
portation grant.    This  program  worked  very  closely  with  the  Services  for 
Traffic  Safety,  which  provided  follow-up  counseling  services  (under  a 
federal  grant  from  NIAAA).    These  two  programs  effectively  demonstrated 
the  value  of  attacking  the  drunk  driver  problem.    Their  experience  and 
effort  led  to  the  passage  of  the  new  law  and  thereby  placed  this 
problem  at  a  very  high  level  of  priority. 

Since  the  passage  of  the  new  law,  the  Division  of  Alcoholism  has 
established  a  comprehensive  Driver  Alcohol  Education  Program,  complete 
with  guidelines  for  program  operations.    To  date  there  are  26  vendors 
under  contract  with  the  Division  who  provide  Phase  I  services  to  the 
72  district  and  municipal  courts  in  Massachusetts.    The  individual 
programs  provide  initial  assessment,  eight  sessions  of  group  education 
and  counseling,  and  a  final  evaluation  for  persons  referred  by  courts 
following  a  drunk  driving  arrest. 

The  Driver  Alcohol  Education  Program  is  considered  a  secondary 
prevention  or  intervention  effort  because  the  majority  of  the  people 
who  come  through  this  program  are  not  yet  problem  drinkers,  but  are 
alcohol  abusing  (high  risk)  clients  who  need  to  focus  attention  on 
life-style  issues  which  underlie  a  developing  drinking  problem.  These 
individuals  are  primarily  younger  (16-30)  than  the  alcoholic  clients 
and  often  exhibit  other  anti -social  behavior.    Their  attitude  toward 
drinking  and  their  increasing  dependency  on  alcohol  for  relief  from 
tension  and  boredom,  as  a  form  of  entertainment  and  socialization,  or 
simply  to  "get  high",  heightens  their  risk  of  developing  major  alcohol 
problems.    Intervention  through  the  Driver  Alcohol  Education  Program 
attempts  to  prevent  this  progression. 

During  FY-77,  the  Division  drafted  program  guidelines  for  aftercare 
(Phase  II)  models  for  the  many  clients  (approximately  50%)  who  require 
further  treatment.    In  FY-78,  the  implementation  of  these  programs 
began  and  the  Division  has  currently  reached  its  goal  of  having  20 
Phase  II  programs,  covering  the  entire  state,  under  contract  with 
individual  vendors. 

Both  Phase  I  and  Phase  II  programs  are  financed  through  a  fee  of 
up  to  $200  collected  by  the  various  courts.    In  FY-77  $943,206  was 
collected  and  in  FY-78  $2,034,904  is  projected  to  be  collected. 
Services  were  provided  in  the  Phase  I  program  for  14,329  clients 
in  FY-77  and  it  is  projected  approximately  14,455  clients  will  be 
served    in  FY-78.    Gradual  implementation  of  Phase  II  began  in 
October  of  1977  (FY-78)  and  it  is  projected  that  approximately 
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2,300  clients  will  have  been  served  by  the  end  of  FY-78. 

In  the  Occupational  area,  the  Division  had  and  continues  to  maintain 
the  goal  of  promoting  public  and  private  sector  employee  assistance 
programs  which  would  intervene  in  the  process  of  alcoholism  when  it 
first  begins  to  interfere  with  an  individual's  job  performance.  Four 
such  programs  have  been  funded  as  special  projects  by  the  Division 
through  its  Federal  Formula  Grant  Funds.    These  projects  were 
designed  to  be  revenue  producing  models  which  would  work  towards 
self-sufficiency.    It  is  felt  these  programs  have  provided  much 
needed  assistance  to  business  and  industry  in  the  areas  they  served 
and  the  Division  will  continue  to  promote  these  types  of  programs. 

Another  major  accomplishment  in  the  Occupational  area  was  the 
development  and  implementation  of  a  pilot  State  Employee  Assistance 
Program.    This  pilot  project,  which  was  implemented  in  FY-78,  provides 
employee  assistance  to  4,000  state  employees  who  work  in  the  Government 
Center  area  of  Boston.    It  was  developed  with  the  cooperation  of  nine 
state  agencies,  six  state  employee  unions,  the  state's  Personnel  Admin- 
istration, and  the  Division  of  Alcoholism.    The  project  will  be  evaluated 
closely  for  future  expansion. 

Federal  Formula  Grant  monies  have  been  and  continue  to  be  used  to 
fund  special  projects  which  focus  on  intervention  efforts  in  the  areas 
of  youth  and  minorities.    In  FY-78,  the  Division  funded  five  such 
projects  for  youth  and  four  for  minority  populations  in  Massachusetts. 
Division  staff  have  provided  time  and  resources  to  assist  these 
agencies  in  their  programatic  efforts.    In  FY-78  state  money  became 
available  to  fund  new  youth  intervention  efforts  in  the  state  from 
which  four  ongoing  programs  have  been  funded.    This  helps  the  Division 
come  closer  to  reaching  one  of  its  goals  of  having  a  comprehensive 
youth  intervention  and  service  system  in  Massachusetts.    In  addition, 
the  Division  saw  the  need  for  a  special  project  to  meet  the  needs  of 
Urban  Minority  Youth.    This  was  part  of  the  RFP  procedure  mentioned 
in  Primary  Prevention.    23  Letters  of  Intent  and  11  proposals  were 
received  from  which  one  in  Boston  was  selected  for  implementation. 

Intervention  efforts  for  women  have  centered  around  the  identification 
of  women  at  high-risk  for  alcohol  abuse  and  alcoholism  and  the  prevention 
of  fetal  alcohol  syndrome.    These  efforts  are  being  carried  out  through 
education,  training,  and  public  information  workshops.    In  addition, 
efforts  are  being  made  to  educate  and  sensitize  the  generic  women's 
service  system  in  order  that  they  can  properly  identify  and  motivate 
high-risk  problem  drinkers  to  seek  treatment  early  in  their  drinking 
careers . 

VI.    TERTIARY  PREVENTION  DEVELOPMENTS 

In  the  1972  State  Plan,  the  Division  of  Alcoholism  identified  as 
a  primary  goal,  the  establishment  of  a  full  range  of  client  care  for 
alcohol  abusers  and  alcoholics.    One  major  gap  in  the  services  was 
the  lack  of  a  comprehensive  detoxification  system.    In  1971,  with 
the  passage  of  the  Comprehensive  Alcoholism  Treatment  Act  (Chapter 
1076,  Acts  of  1971),  the  Division  of  Alcoholism,  Department  of 
Public  Health,  was  authorized  to  establish  and  license  detoxification 
faci 1 i  ties . 
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Since  that  time,  the  Division  has  designed  and  established  21 
detoxification  facilities  of  which  20  are  state-supported  and  one 
is  supported  by  Federal  Formula  Grant  Funds.    These  quasi -medical 
units  exist  where  none  existed  before  and  are,  with  few  exceptions, 
free  standing  (i.e.;  not  located  within  general  acute  hospitals). 
Detoxification  facilities  which  are  free-standing  provide  the 
same  services,  yet  are  more  cost/effective  than  those  in  acute 
hospital  settings.    The  detoxification  centers  are  staffed  by 
doctors,  nurses,  medical  aides,  and  alcoholism  counselors  who 
provide  medical  screening,  detoxification,  counseling  and  referral 
for  clients.    The  clients  originate  from  police  protective  custody 
and  voluntary  walk-in  admissions.    These  facilities  are  supported 
by  the  Division  of  Alcoholism  through  contracts  to  local  community 
agencies  and  groups,  and  are  licensed  by  the  Department  of  Public 
Health.    To  date  20  of  the  21  facilities  have  been  licensed  and 
the  one  which  is  not  presently  licensed  is  expected  to  be  in  June 
1978.    The  21  units  now  represent  a  total  of  480  beds  for  detoxi- 
fication services  (out  of  an  original  goal  of  500).    These  units 
had  44,974  admissions  during  FY-77  and  expect  to  see  approximately 
46,400  admissions  for  FY-78.    During  both  of  these  years,  the 
detoxification  facilities  have  operated  at  95%  capacity. 

In  an  amendment  (Chapter  1040,  Acts  of  1973)  to  the  Comprehensive 
Alcoholism  Act  of  1971,  the  Division  of  Alcoholism,  Department  of 
Public  Health,  was  granted  the  authority  to  license  halfway  houses. 
The  Division  currently  funds  39  of  the  48  halfway  houses  for  alcoholics 
in  Massachusetts,  with  37  of  the  39  being  licensed.    The  two  programs 
which  are  not  licensed  are  developmental  programs  funded  for  the 
first  time  in  FY-78  and  are  proceding  with  licensing  requirements. 
Of  the  nine  programs  supported  through  other  sources,  three  are 
licensed  and  the  other  six  are  in  the  process  of  becoming  licensed. 
This  compares  with  the  exi stance  of  only  15  unlicensed  halfway  house 
programs  in  FY-72.    In  FY-77  halfway  houses  had  4,490  admissions  and 
4,242  admissions  are  expected  for  FY-78  with  the  halfway  houses 
operating  at  over  90%  capacity. 

The  number  of  outpatient  programs  expanded  from  17  in  FY-72  to 
30  in  FY-78.    Of  the  30  programs  presently  funded  by  the  Division, 
24  are  supported  through  state  funds  and  6  are  supported  through 
Federal  Formula  Grant  funds.    From  this  grant  the  Division  also 
supports  3  special  projects  which  provide  outpatient  services. 
For  all  programs  except  the  special  projects,  the  outpatient  case- 
load was  14,079  to  FY-77  and  is  projected  to  be  13,894  for  FY-78. 
The  Division  of  Alcoholism  has  developed  regulatory  guidelines  and 
standards  for  treatment  for  outpatient  programs  and  is  in  the  process 
of  receiving  Departmental  approval  on  them. 

The  licensing  procedure  is  an  important  one  which  insures  that 
alcohol  abusers  and  alcoholics  treated  in  facilities  receive  appropriate 
and  high-quality  care.    As  mentioned  under  AGENCY  DEVELOPMENT,  the 
Division  of  Alcoholism,  Department  of  Public  Health,  is  seeking  to 
obtain  legislative  authority  to  license  inpatient  alcoholism  treatment 
facilities.    When  the  process  is  complete,  the  Division  will  have 
established  a  full  range  of  alcohol  abuse  and  alcoholism  services  which 
will  provide  uniform  high-quality  care  to  those  who  need  it. 
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One  area  of  tertiary  prevention  which  has  not  received  equal  delivery 
of  quality  services  is  the  area  of  women's  programs.    One  of  the  main 
goals  the  Division  has  is  to  provide  sufficient  and  appropriate  treatment 
services  to  women  alcohol  abusers  and  alcoholics.    The  Division  is 
presently  working  closely  with  the  Women's  Coalition  of  Alcohol  Service 
Providers  in  planning  and  program  development  to  make  these  services 
available.    In  FY-78,  the  Division  received  new  state  money  to  support 
women's  halfway  houses.    With  this  money  the  Division  was  able  to 
initiate  new  state  support  to  four  women's  halfway  houses  in  Massachusetts. 
However,  much  still  needs  to  be  accomplished  to  meet  the  special  needs 
of  women,  especially  those  with  children.    Increasing  the  existing 
services  for  women  as  well  as  developing  innovative  treatment  programs 
(such  as  day  treatment  programs,  short  term  residential  programs  with 
a  child  care  component,  and  cooperative  apartment)  remains  a  major 
goal  for  the  Division. 

VII.    BUDGET  PROFILES 

On  the  following  page  is  a  chart  which  lists  the  number  of  dollars 
allocated  for  alcohol  abuse  and  alcoholism  services  in  Massachusetts  for 
FY-72  through  FY-77.    It  should  be  noted  that  the  amounts  listed  above 
the  double  line  are  actual  appropriations,  while  the  amounts  listed 
below  the  double  line  are  estimates  of  appropriations. 

The  second  page  consists  of  pie-charts  which  reflect  the  percentages 
of  the  allocated  state  funds  for  FY-72  through  FY-78  in  the  areas  of 
contracted  services,  Division  personnel,  and  Division  operation  expenses. 
The  contracted  services  include  all  state-supported  halfway  houses, 
detoxification  facilities,  and  outpatient  programs,  as  well  as  the 
drunk  driving  programs. 


-166- 


tO 


oo 
-a 
e 


to 
i 

>- 


tO 
CTt 

9S 

O 
CM 


00 
C\J 
CO 

CNJ 

n 


to 


to 

LO 
O 


-  i 


tO 

LO 
O 


co 

00 

co 
o 
co 


o 
u 


CO 

-M 
+-> 
CD 

oo 

-C 

u 

03 
CO 
00 
03 


4- 
O 

fD 

E 
E 

3 

CO 


i 

>- 


CM 

I 

>- 


CD 


-Q 

03 


I 

>- 


ro 
r-- 
i 

>- 


CM 


o 
o 
o 

o 
o 
o 


oo 

CXi 
m 

LO 
CM 

o 

CM 


^1- 

LO 

to 
00 
CTi 


LO 
O 


LO 

CO 


00  E 

•i-  o 


oo 
O) 

u 
s- 

o 

CO 

e 

-a 
— 
3 


o 
o 


<4- 

o 


o 

•I — 

oo 
> 


+-> 

03 

S- 
CL 

o 

S- 
Q- 
Cl 

<: 

ai 
+j 

03 

+-> 

CO 


LO 
CM 

lo 

CM 


tO 

00 


03 

3  oo 
E  -a 

S-  e 
O  3 


i —  -M 

03  E 

S-  03 

Ol  S- 

-a 
ai 


CM 
LO 


CO 


to 

LO 
n 

o 
>* 

CM 


CO 
CO 
CO 

O 
CO 
CM 


+-> 

O 


o 


00 

e 


rt3 
S- 


O 
CM 

fl 

CO 

"=3- 


LO 

O 

fl 

CT> 


LO 
tO 

o 
o 


o 

CM 

f» 

LO 
O 

co 

CTi 


o 

fl 

CM 

oo 


LO 

o 


LO 
CO 


to 


LO 


CM 


LO 

oo 
to 
to 


o 
o 
o 

o 
o 
vo 


o 
o 
o 

ft 

o 
o 
to 


o 
o 
o 

o 
o 
to 


o 
o 
o 

o 
o 
to 


cn 


Q 


Q 


O 
t_> 
O 


03 
U 

a> 

Cl 
CO 


E 

00  O 

-a  -r- 

E  00 
3  •»- 
Ll_    >  00 

4—  O  r— 
O  O 
>>-E 

i—  -Q  O 
03  O 

+■>  -a  i— 

O  QJ< 

4->  cn 

03 


-Q 
3 

CO 


<T3 


o 
o 
o 

o 
o 

LO 


o 
o 
o 

o 
o 

LO 


o 
o 
o 

o 
o 
o 


o 
o 
o 

o 
o 
o 

r\ 

CM 


o 
o 
o 

ft 

o 
o 
o 

f\ 

CM 


o 
o 
o 

fl 

o 
o 
o 

CM 


o 
o 
o 

fx 

o 
o 

LO 
CM 


o 
o 
o 

o 
o 

LO 
CM 


o 
o 
o 

o 
o 


o 
o 
o 

o 
o 


o 
o 
o 

o 
o 
<* 


o 
o 
o 

o 
o 

CM 


o 
o 
o 

o 

LO 


o 

r  ° 

f» 

!  o 
o 


to 

fs 

o 
o 


o 

CM 
LO 

o 

CO 
ro 


^3- 

o 

CM 
CM 


LO 

o 

LO 

ro 

CTi 

CO 


to 


o 

CT> 


to 


LO 

co 
to 

CTi 


O  OO 

•<-  -o 

r—  E 

3 

3  u_ 

D_ 

4-  03 

o  +-> 


11 


Cl 

00 

o 


4-> 

S_  -£Z 

03  -•-> 
CL.— 

O)  03 

Q  <D 

*  nr 


4- 

O  co 
"O 

+->  e 

E  3 

a;  li_ 
E 

-M  -d 

S-  -M 

03  r— 

CL  fC 


I  00 

•i-  -o 


03 


C 

c 


cu 
oc 

00 

00  00 
-M  -i- 

■•->  E 

01  E 
oo  O 

3  C_> 

O  E 

03  O 

00  •■— 

O0  -l-> 

03  03 

s:  ■»-> 


oo 

T3 


03 
4-> 

O 
I— 
* 


-168- 


VIII.    SUMMARY  OF  PROGRESS  HIGHLIGHTS 

As  was  evident  in  previous  sections  of  this  report,  there  has 
been  considerable  and  very  significant  progress  in  the  six  years 
from  FY-72  through  FY-78.    This  section  reflects  a  brief  capsulation 
of  the  highlights  of  that  progress. 

-  Passage  and  implementation  of  the  Comprehensive  Alcoholism 
Act  (Chapter  1076,  Acts  of  1971)  which  abolished  the  crime 
of  public  intoxication,  provided  for  the  establishment  of 
detoxification  facilities,  provided  for  the  licensing  of 
alcoholism  treatment  facilities,  and  strengthened  the 
powers  of  the  Division  of  Alcoholism,  Department  of  Public 
Health. 

-  Passage  of  legislation  requiring  the  inclusion  of  alcoholism 
treatment  in  group  health  insurance  policies,  employees' 
health  and  welfare  funds,  group  hospital  service  contracts, 
and  group  medical  service  contracts.    Benefits  coverage 
includes  both  inpatient  and  outpatient  treatment. 

-  Passage  of  a  new  law  on  Drunk  Driving  (Chapter  647,  Acts 
of  1974)  which  provided  a  totally  new  statewide  approach 

to  drunk  drivers,  combining  primary  prevention  and  secondary 
prevention  in  two  separate  phases:    a  driver  alcohol  education 
program  and  a  driver  alcohol  treatment  program  respectively. 

-  Initiation  of  a  management  information  system  (MIS)  for 
the  purposes  of  monitoring  and  evaluating  alcoholism 
services.    This  system  will  be  fully  implemented  and 
will  begin  providing  output  data  on  August  15,  1978. 

-  Development  of  cost/effective  alternative  models  of  care 
to  be  integrated  into  the  general  health  care  field  which 
would  be  partly  or  totally  self-sufficient.    The  following 
three  components  are  particularly  necessary  to  meet  this 
goal:    adequate  health  insurance  for  alcoholism,  class- 
ification and  licensing  of  appropriate  alcoholism  facilities, 
and  an  appropriate  system  for  the  subrogation  of  fees. 
Currently,  a  good  alcoholism  insurance  package  exists,  but 
there  are  plans  to  extend  its  coverage  through  a  legislative 
amendment.    Halfway  houses  and  detoxification  facilities 

are  presently  classified  and  licensed  and  outpatient  program 
rules  and  regulations  are  in  the  process  of  being  approved 
and  it  is  expected  the  Division  will  be  able  to  license 
them  in  the  near  future.    Inpatient  program  classification 
and  standards  still  need  attention.    Legislation  is  pending 
for  an  appropriate  system  for  the  subrogation  of  fees. 

-  The  Division  of  Alcoholism  was  reorganized  and  expanded  to 
include  the  following  six  units:    Office  of  the  Director, 
Administration,  Research  and  Evaluation,  Field  Operations, 
Resource  Development  and  Technical  Assistance,  and  Health 
Education  and  Training. 
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Expansion  of  training  opportunities  for  the  alcoholism 
providers . 

Facilitation  of  resource  development  and  coordination  of 
alcoholism  services  by  generic  and  categorical  health  and 
social  agency  providers. 

Development  of  five  primary  prevention  models  which  are 
contracted  to  be  replicated  by  seven  organizations  in  the 
state. 

Providing  of  public  information  about  prevention  activities 
through  eight  regional  film  and  literature  libraries  as  well 
as  planning  for  a  media  campaign  directed  towards  young 
women  to  be  implemented  in  FY-78/79. 

Development  of  a  standard  training  program  for  key  regional 
people  to  be  able  to  educate  others.    Implementation  is 
targeted  for  FY-79. 

Establishment  of  a  cross-categorical  prevention  center 
which  the  Division  was  instrumental  in  developing  and  is 
funding  in  cooperation  with  two  other  agencies  within  the 
Department  of  Public  Health. 

Assisting  in  the  development  of  a  statewide  council  and 
local  councils  on  alcoholism  which  are  citizen  advocacy 
groups  concerned  with  prevention  and  education  efforts 
in  the  community. 

Design,  development,  and  implementation  of  an  Employees' 
Assistance  Program  for  state  employees  in  the  Government 
Center  area  of  Boston. 

Establishment  of  close  working  relationships  with  other 
state  agencies  and  state-wide  groups  to  assist  in  their 
development  and/or  to  sensitize  them  to  the  issues  of 
alcohol  abuse  and  alcoholism. 

Providing  resource  development  and  technical  assistance  to 
programs  and  groups  concerned  with  the  needs  of  special 
population  groups  (Women,  Minorities,  Youth,  Elderly, 
Occupational,  and  Criminal  Offenders).    During  FY-78,  the 
Division  of  Alcoholism  funded  14  special  projects  for 
these  special  populations  with  funds  made  available 
through  the  Federal  Formula  Grant.    In  addition  eight 
new  ongoing  programs  received  first-time  funding  from 
the  Division  from  state  money.    Four  of  these  programs 
provide  services  for  youth  and  four  provide  women's  half- 
way house  services. 

Establishment  of  a  system  of  21  detoxification  facilities 
which  cover  the  entire  state  and  service  clients  who  originate 
from  police  protective  custody  and  voluntary  walk-in  admissions. 
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Expansion  of  halfway  house  services  from  15  programs  in 
FY-72  to  48  in  FY-78  and  expansion  of  outpatient  services 
from  17  programs  in  FY-72  to  30  programs  in  FY-78. 

Assistance  in  the  establishment  of  providers'  associations 
representing  the  halfway  house,  outpatient,  detoxification, 
and  drunk  driver  programs,  as  well  as  a  coordinating 
providers  association  consisting  of  members  from  the 
aforementioned  groups. 

Expansion  of  the  halfway  house  services  offered  to  women, 
with  153  state-funded  beds  currently  available  to  women 
compared  to  56  beds  in  1975.    Of  the  153  beds  currently 
available,  133  beds  are  in  houses  designed  exclusively  for 
women. 

Implementation  of  26  Phase  I  and  20  Phase  II  Drunk  Driver 
Programs  which  provide  driver  alcohol  education  and  driver 
alcohol  treatment  throughout  Massachusetts. 
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APPENDIX  K 
COPY  OF  LEGAL  NOTICES 


Massachusetts  Department  ol 
Public  Health 
Division  of  Alcoholism 
Legal  Notice 

Notice  is  hereby  given  that  the 
Division  of  Alcoholism,  Massa- 
chusetts Department  of  Public 
Health,  has  developed  the  Fed- 
eral Fiscal  Year  1978  Update  to 
the  State  Plan  for  Prevention. 
Treatment  and  Control  of  Alco- 
hol Abuse  and  Alcoholism  In 
accordance  with  the  require- 
ments of  the  formula  grants 
program  authorized  by  federal 
law  PL  91-616  as  amended  by 
PL  93-282.  This  document  Is  an 
annual    review,    update  and 

grogress  report  or  the  1975 
tate  Plan  and  the  1976  and 
1977  State  Plan  Updates.  The 
document  includes  a  progress 
report  on  program  objectives, 
an  overview  of  proposed  activi- 
ties for  the  coming  fiscal  year, 
and  a  new  budget  request.  In- 
terested persons  wishing  to  ex- 
amine and  comment  on  the 
plan    prior    to    its  approval 
should  do  so  within  thirty  (30) 
days  of  this  notice.  Arrange- 
ments for  public  examination  ol 
the  plan  can  be  made  by  con- 
tacting the  Division  of  Alcohol- 
ism. Room  616.  755  Boylston 
Street.  Boston.  Massachusetts 
02116.  from  9  a.m.  to  5  p.m., 
Monday  through  Friday. 
Massachusetts  Department  of 
Public  Health 
■  Division  of  Alchoholism 
Edward  Blacker,  Ph.D.. 
-  :  Director 
May  21,  1978 


Massachusetts  Department  of 
fHibllc  Health 
Division  of  Alcoholism 
/Legal  Notice 
Wdtjce  Is/hereby  given  that  the 
Diyrtion  bf  Alcoholism,  Massa- 
chusetts) Cepar  imeht  of  Public 
HedKJvto^  developed  the  Federal 
FiscJv. Yeir  1978  Update  to  the 
State  PtanMor  Prevention,  Treat- 
ment andsCjntrol  of  Alcohol  Abuse 
and  Alcohdfrsm  in  accordance  with 
the  requirements  of  the  formula 
grants  program  authorized  by  . 
federal  law  PL  91-416  as  amended 
by  PL  93-281.  This  document  is  an 
annual  review,  update  and  progress 
report  of  fhe  1975  State  Pl3n  and  the 
1976  and  1977  Stale  Plan  Updates. 
The  document  includes  a  progress 
report  on  program  objectives,  an 
overview  of  proposed  activities  for 
the  coming  fiscal,  year,  and  a  new 
budget  request.  Interested  persons 
wishing  to  examine  and  comment 
on  the  plan  prior  to  its  approval 
■should  do  so  within  thirty  (30)  days 
of  this  notice. 

Arrangements  for  public  examina-  ; 
fion  of  the  plan  can  be  made  by  con-  j 
facting  the  Division  of  Alcoholism,  ' 
Room  616,  755  Soylstan  Street,  Bos-  i 
ton,  Massachusetts  02116,  from  9 
a.m.  to  5  p.m. ..Monday  through  | 
Friday.  j 
Massachusetts  Department  of  Pub-  i 
lie  Health  • 
Division  of  Alcoholism  J 
Edward  Blacker,  Ph.D.,  1 
Director  i 

(May20AJVt.) 
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APPENDIX  L 


A  DEMOGRAPHIC  PROFILE  OF  MASSACHUSETTS 


CLASSIFIED  BY  AGE,  RACE,  AND  SEX 
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APPENDIX  L  TABLE  12 

MASSACHUSETTS  POPULATION 
1970  U.S.    CENSUS  VS.    1975  U.S.   CENSUS  ESTIMATE 


1970  CENSUS 

1975  CENSUS 

1     POPUT  ATTHM  

CHANGE 

%  CHANGE 

HSA  I 

SUBAREA  2 

171,015 

SUB  AREA  3 

501,991 

Total 

805,466 

822,480 

+  17014 

+  2.11 

HSA  II 

SUBAREA  1 

207,809 

SUBAREA  2 

247,512 

O  U  O/AxVCj/A  J 

9  9  1    AA R 

Total 

666, 124 

676,766 

+  10642 

+  1.60 

HSA  III 

SUBAREA  1 

223, 714 

SUBAREA  2 

145,049 

SUBAREA  3 

109, 909 

Total 

458,011 

478,672 

+  20661 

+  4.51 

HSA  IV 

SUBAREA  1(4B) 

794,076 

775,385 

-  18691 

-  2.35 

SUBAREA  2 (4A) 

578, 798 

568, 158 

-  10640 

-  1.84 

SUBAREA  3 

V 

397, 150 

\  

SUBAREA  4  4C 

>  842, 216 

166, 771  4C 

>      +  39949 

+  4.74 

SUBAREA  5 

318, 244 

Total 

2, 215,090 

2, 225, 708 

+  10618 

+  0.48 

HSA  V 

SUBAREA  1 

79,553 

SUBAREA  2 

197,832 

SUBAREA  3 

124, 213 

SUBAREA  4 

94,787 

SUBAREA  5 

153,261 

1 

SUBAREA  6 

158,516 

SUBAREA  7 

156,791 

Total 

874,255 

964,953 

+  90698 

+  10.37 

HSA  VI 

SUBAREA  1 

107, 13B 

SUBAREA  2 

134,622 

SUBAREA  3 

134,462 

SUBAREA  4 

115, 355 

 1 

SUBAREA  5 

156,620 

Total 

670, 147 

647,597 

-  22550 

-  3.36 

GRAND  TOTAL 

5,689,170 

5,816, 176 

+  127,006 

+  2.23 
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APPENDDC  M.l         THE  NUMBER  AND  RATE  /  100.000  OF  CIRRHOSIS 
OF  THE  LIVER  DEATHS  FOR  MASSACHUSETTS  AND 
THE  UNITED  STATES  FROM  1910  TO  1976 

YEAR 

POPULATION 

MASSACHUSETTS 

CIRHOSIS  RATE 
DEATHS  100,000 

UNITED  STATES 
POPULATION       CIRHOSIS  RATE 
IN  THOUSANDS       DEATHS  100,000 

1976 

5,809,500 

993 

17.1 

215, 118 

31,130 

14.5 

1975 

5, 789,478 

1042 

18.0 

213,032 

31,623 

14.8 

1974 

5, 769,000 

1153 

18.1 

211,381 

33,319 

15.8 

1973 

5,802,283 

1191 

20.3 

209,859 

33,350 

15.9 

1972 

5,729,000 

1138 

19.9 

208,234 

32,576 

15.6 

1971 

5, 709,000 

1145 

19.9 

206, 219 

31,808 

15.4 

1970 

5,689,170 

1131 

19.9 

203,212 


31,399 

15.5 

1969 

5,650,000 

1107 

 1 

19.6 

201,385 

29,866 

14.8 

1968 

5,618,000 

1039 

18.5 

199,399 

29,183 

14.6 

1967 

5 , 5  94 , 000 

1081 

19.4 

197,457 

27,816 

14.1 

1966 

5,433,000 

1048 

18.2 

196,560 

26,692 

13.6 

1965 

5,295,281 

1029 

19.2 

193,526 

24, 715 

12.8 

1964 

5,338,000 

866 

14.7 

191,334 

1963 

5,296,000 

843 

15.9 

188,616 

1962 

5,232,000 

883 

16-8  

185,890 

1961 

5,204,000 

863 

16.0 

183,05  7 

1960 

5,148,578 

878 

17.0 

179, 323 

20, 296 

11.3 

1955 

4,837,645 

727 

15.0 

165,069 

16,763 

10.  2 

1950 

4,690,514 

672 

14.3 

151,326 

13,855 

9.2 

1945 

4,493,281 

584 

13.0 

139,928 

12,541 

9.0 

1940 

4,316, 721 

401 

9.3 

132,165 

11, 286 

8.6 

1930 

4, 249, 614 

282 

6.6 

123,203 

8,583 

7.0 

3 , 852 , 356 

196 

5.1 

106,022 

6,  241 

5.9 

1910 

3,366,416 

261 

7.7 

92,228 

7,485 

8.1 

Z 

t. 
< 
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APPENDIX  N 

ALCOHOL  BEVERAGE  SALES,  REVENUES,  PER  CAPITA  CONSUMPTION 

AND 

ALCOHOL  PROGRAM  BUDGETS 
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APPENDIX  0 
DRIVING  UNDER  THE  INFLUENCE  OF  LIQUOR 
ARRESTS  FOR  EACH  HEALTH  SERVICE  AREA 
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APPENDIX  0  THE  TOTAL  NUMBER  OF  DRIVING  UNDER  THE  INFLUENCE 

OF  LIQUOR    (DUIL)   ARRESTS  FOR  EACH  HEALTH  SERVICE 
AREA  DURING  FISCAL  1975  AND  1976 1 


FISCAL  1975  FISCAL  1976 


NUMBER 

%  OF  ARRESTS 

%  OF  ARRESTS 

| NUMBER 

^  OF  ARRESTS 

%  OF  ARRESTS 

OF 

WITHIN  EACH 

WITHIN  THE 

OF 

WITHIN  EACH 

WITHIN  THE 

ARRESTS 

HSA 

STATE 

ARRESTS 

HSA 

STATE 

HSA  I       WESTERN  MASS 

SUB AREA  1  3ERKSHIRE 

497 

19.  2 

i  3.0(117 

425 

18,0 

?.4(17r 

SUBAREA   2   NORTH  '.'ALLEY 

649 

25.0 

3.9(10) 

464 

19.6 

2  6<16) 

1   l  

SUBAREA  3  SOUTH  VALLEY 

1448 

55.8 

8.8(2  ) 

1477 

62.4 

8.3(  3) 

TOTAL 

25  94 

15. 7[  3]3 

2366 

13. 3t  313 

HSA  II     CENTRAL  MASS 

SUBAREA  1  NORTH  WORCESTER 

991 

59.1 

6.0(  6) 

1138 

58.9 

6.4 (fi  ) 

SUBAREA  2  CENT.  WORCESTER 

306 

18.2 

1.8  (21) 

323 

16 .  7 

1 . 8 (21) 

SUBAREA  3  SOUTH  WORCESTER 

381 

22.  7 

2.3  (16) 

472 

24.4 

2.6  (15) 

TOTAL 

1678 

10. 1  [  5] 
_   i — — 

1933 

10. 8  [  5] 

HSA  III  NORTH  EASTERN  MASS 

SUBAREA   1  LOWELL/TWEKS3URY 

408 

34.7 

2.5  (is) 

535 

33.4 

3  . 0  (12) 

SUBAREA   2  LAWRENCE/ANDOVER 

310 

26.4 

1  •  9 (20) 

489 

30.6 

2.7  ( 14) 

SU3AREA   3   GREATER  NEW3URY 

458 

35.9 

2.8  (12) 

576 

36.0 

3.2  (10) 

TOTAL 

1176 

7.1  [  6] 

1600 

9.0[  6] 

HSA  IV  URBAN 

SUBAREA  1     IV- 3  CENTRAL 

1797 

31.1 

10.9  t  n 

1258 

22.4 

7.0(5  ) 

SUBAREA  2      IV-A  NORTH  WEST 

1338 

23.2 

8.1  /  a \ 

1582 

28 .  2 

3   9  I  1  1 

SUBAREA  3     IV-C  WEST 

779 

13.5 

4.  7  (  8) 

858 

15  .  3 

4  .  8  (  9) 

SU3AREA  4     IV-C  SOUTH  WEST 

447 

7.7 

2.7  cm 

569 

10. 1 

3  2  mi 

SU3AREA  5     IV-C  SOUTH 

14 14 

24  .5 

3.5  (  3) 

1346 

24 . 0 

7  5  <  41 

TOTAL 

5775 

34.9  r  n 

5613 

31.4  r  n 

HSA  V     SOUTHEASTERN  MASS 

SUBAREA  1  ATTLEBORO 

202 

5  .  7 

1  .  2  OL\ 

342 

8.2 

1  9  om 

SUBAREA  2  BROCKTON 

927 

25  . 9 

5.6/  i\ 

901 

21.6 

5   0  /  q\ 

SUBAREA  3  PLYMOUTH 

343 

9.6 

2 . 1  (18) 

507 

12.2 

2  8  nil 

SUBAREA  4  TAUNTON 

262 

7.3 

1 . 6  ( 23) 

249 

6.0 

1.4  (?Vi 

SUBAREA  5     FALL  RIVER 

199 

5.6 

1.2  (25) 

205 

4.9 

1.1  (24) 

SUBAREA  6     NEW  3EDF0RD 

418 

11.7 

2.5  nn 

413 

9.9 

2   1  n  o\ 
•  J  LIS) 

SU3AREA   7   CAPE  COD 

1224 

34.2 

7.4  (  s) 

1549 

37.2 

8.7c  9i 
° '  i  (  l) 

TOTAL 

3575 

1 

21.6  r  7i 

  1  Li  

1 

4166 

23.3  f  ii 

HSA  VI     NORTH  SHORE 

SUBAREA    1     CAPE  ANN 

761 

43.5 

4.6  (  9) 

1083 

49.5 

6.1  (  7) 

SUBAREA   2      DANYERS/ SALEM 

292 

16.  7 

1.8  fj,i 

302 

13.8 

1.7 

SUBAREA   3      GREATER  LYNN 

358 

20.5 

2.2  (17) 

3  76 

17.2 

2.1  (19^ 

SUBAREA  4   EASTERN  MIDDLESEX 

0 

-  (26) 

 5  f 

-  (25) 

SUBAREA  5   MALDEN-MEDF CRD- 

EVERETT 

337 

19.  3 

2.0  (19) 

425 

19.4 

2.4  (17- 

TOTAL 

1748 

10.6  [  4] 

2186 

12.2  f  a 

STATE  TOTAL 

1 

16,546 

17,864 

i  I 

1.  This  data  is  based  on  the  number  of  arrests  reported  by  each  District  Court. 

2.  (     )  rank  of  subarea  within  the  stace. 

3.  [     ]  rank  of  HSA  within  the  state. 
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